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Recurrent Pterygium. J. B. Gitcurist Gipson. Med. 
J. Australia, 1951, 2: 664. 

There is a high incidence of recurrent pterygia in 
Queensland where 350 to 4oo pterygia are removed 
each year at the Brisbane General Hospital. A series 
of 240 patients with pterygium was carefully ex- 
amined with the slit lamp, preoperatively and post- 
operatively, to determine what factors, if any, were 
associated with recurrence after operation. Of the 
series, 20 per cent showed partial or complete recur- 
rence of the pterygium, and a further 30 per cent 
showed revascularization of the corneal scar but with 
good cosmetic appearance. The following factors are 
associated with recurrence: 

1. There is a progressively lower recurrence rate 
with higher age. Thus, of patients less than 20 years 
of age, 80 per cent showed either recurrence or re- 
vascularization, while revascularization occurred in 
30 per cent of those past 60 years of age, and there 
were no recurrences. 

2. Vascularity, especially when vessels extend 
well up into the head of the pterygium, is associated 
with a high incidence of recurrence. 

3. Ifan appreciable amount of tissue is left on the 
cornea near the limbus, a recurrence becomes much 
more probable. While it appeared advisable to leave 
some bare area at operation, the width of this area 
showed no relation to the rate of recurrence. Exci- 
sion of the subconjunctival connective tissues to- 
gether with transplantation did not prevent recur- 
rences but gave a better cosmetic result and a flatter 
recurrent pterygium. 

4. Pterygia with a well defined pigment cap ap- 
peared to have a lower incidence of recurrence. No 
histologic feature was associated with a tendency 
toward recurrence. 

Eighteen patients with recurrent pterygium were 
treated with contact x-rays, a lead contact lens be- 
ing used to protect the cornea. In from 3 to 5 months 
later there was no revascularization or corneal scar, 
and there was an excellent cosmetic appearance due 
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to a well defined pale area over the original scleral 
site of the pterygium. Frank W. NEwELL, M.D. 


Fundus Dystrophy with Unusual Features. Norman 
ASHTON and ARNOLD Sorssy. Brit. J. Ophth., 1951, 
35: 751. 

In 1949, the authors reported their finding of a 
hereditary progressive fundus dystrophy in five 
families. The onset was late, at about the age of 4o. 
A macular reaction with edema, hemorrhage, and 
exudates was seen in the early stage; choroidal 
sclerosis was the striking feature of the intermediate 
stage; and the final picture was that of subtotal 
chorioretinal atrophy. The present article concerns 
a histologic study of the eyes of 2 of these patients— 
elderly sisters who died at 70 and 71 years of age. 

The pathologic picture in all four eyes was almost 
identical, and the principal features were as follows: 

1. Sclerosis and atrophy of the choroid was ac- 
companied by widespread atrophy of the chorio- 
capillaris. The remaining vessels showed fibrous 
mural thickening with lumen of normal caliber, and 
a surprising freedom from arteriosclerosis. Such 
findings are common in senile eyes and hence not too 
significant. The microscopic findings suggest that 
the choroidal vessels, seen ophthalmoscopically as 
white streaks, were merely vessels with an overlying 
subretinal white exudate. 

2. Bruch’s membrane was moderately and uni- 
formly thickened. Examination of the numerous 
breaks in the posterior polar region indicated that 
degeneration began in the elastic lamina. 

3. Subretinal newly formed tissue was noted in 
the circumpapillary and submacular regions. This 
proliferation begins at the ruptures in Bruch’s mem- 
brane. Wandering histiocytes and fibroblasts form 
connective tissue in the subepithelial coagulated 
transudate, and new vessels from the choroid supply 
the organizing tissue. 

4. As the disease progressed the pigment epithe- 
lium became disorganized and migrated into the 
retinal and subretinal tissue, aggregating around the 
vessels. 
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5. The outer layers of the retina were replaced by 
glial tissue which merged with the subretinal fibrous 
tissue from the choroid. ; 

The clinical course of this fundus dystrophy sug- 
gests that the lesion is primarily choroidal. The 
pathologic picture resembles that of angioid streaks 
and disciform degeneration of the macula, the im- 
portant common factor being the degeneration and 
rupture of Bruch’s membrane followed by the 
formation of subretinal tissue. 

James E. LEBENSOHN, M.D. 


Surgery of Malignant Melanoma of the Iris. H. B. 
STALLARD. Brit. J. Ophth., 1951, 35: 774- 


The majority of malignant melanomas of the iris 
are situated in its lower half. The tumor is slow- 
growing and composed of spindle cells with a rich 
argentophil reticulin. Karyokinetic figures are 
absent. Radiotherapy is ineffective, but the prog- 
nosis after adequate surgical removal is good. 

The neoplasm should be removed by an iridectomy 
which extends from the pupil margin to the root 
with radial cuts 3 mm. on either side of the growth. 
Eserine is instilled into the eye before operation. A 
van Lint conjunctival flap is prepared at the limbus. 
The anterior chamber is entered through an ab ex- 
terno incision made concentric with, and 1 mm. be- 
hind, the limbus and extending 5 mm. in each direc- 
tion from the peripheral limits of the neoplasm. Be- 
fore completing the incision one or two sutures are 
passed from the scleral to the corneal lip of the in- 
cision. The ab externo incision avoids touching the 
tumor and so disseminating neoplastic cells into the 
anterior chamber and wound. 

The surgeon now takes a pair of Lang’s iris for- 
ceps in each hand and places one on each side of the 
neoplasm. A grip is taken of the iris by each, and as 
the iris is drawn into the wound the assistant lifts 
the corneal lip by the sutures to clear the neoplasm. 
With the two forceps keeping the iris taut, a cut is 
made with de Wecker’s scissors 3 mm. on either side 
of the neoplasm. The sheet of iris is now drawn well 
forward and severed from the ciliary body. The 
specimen is immediately spread over a moistened 
cork and fixed with four stainless steel pins; it is 
then immersed in formal saline. The previously 
placed sutures are passed through the conjunctival 
flap and firmly tied with a surgical knot. Atropine 
is instilled and the dressing applied. 

Five cases are reported—all surgically successful, 
and with no subsequent recurrence. In one eye, in 
which the advancing edge of the neoplasm ap- 
proached the ciliary body, diathermy was applied just 
posterior to the limbus. Subsequently the eye be- 
came irritable and was excised. Histologic study re- 
vealed no evidence of malignant melanoma and 
indicated that the ocular disturbance was due to ex- 
cessive diathermy over the ciliary body. One 
patient, on completion of her recovery, was fitted 
with a contact lens in which a painted iris occluded 
the surgical coloboma. The cosmetic and functional 
effects were excellent. This fine contribution is 
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beautifully illustrated with ro figures, 1 of which is 
in color. James E. LeBeNsoun, M.D. 


Clinical and Pathological Characteristics of Radia- 
tion Cataract. Davin G. CoGan, Davip D. Don- 
ALDSON, and ALGERNON B. REESE. Arch. Ophth., 
Chic., 

On ophthalmoscopic examination the initial opac- 
ity appeared to consist of a dot, usually at the poste- 
rior pole of the lens, and as this increased to 1 to 
2 mm. in diameter there appeared pepperlike gran- 
ules and vacuoles scattered about it. A relatively 
clear center then developed in the main opacity, 
producing a doughnut-shaped (or occasionally multi- 
locular) pattern with an over-all diameter of 3 to 
4mm. About this time granular opacities and vac- 
uoles were found in the anterior subcapsular zone, 
predominantly in the pupillary area. These changes 
appeared to be stationary or were only slowly pro- 
gressive over a period of several years. Later, pro- 
gressive opacification of the cortex occurred, forming 
eventually a mature and nonspecific cataract. 

With slit-lamp biomicroscopy, the initial opacities 
appeared granular and usually yellow. In the early 
stages of cataract formation the opacities were in the 
plane of the posterior capsule. They were amorphic, 
frequently accompanied with polychromatic crystals, 
and have been likened in their distribution to “‘ wind 
tracks on sand.’”? The vacuoles, when present, were 
always situated just anterior to the plane of these 
opacities. 

Ata later stage the opacities split parallel with the 
plane of the capsule to form a bivalve configuration. 
This is the biomicroscopic counterpart of the dough- 
nut silhouette seen ophthalmoscopically, with the 
central clear area corresponding to the split in the 
opacity and the peripheral opaque ring correspond- 
ing to the fusion of the anterior and posterior lami- 
nae. While the posterior lamina of opacity remained 
continuous with that of the posterior capsule, the an- 
terior lamina changed progressively from a concave- 
forward to a convex-forward line. 

The histologic lesions found in those cataracts 
which were least advanced consisted of the foilow- 
ing: attenuation and spottiness of the anterior sub- 
capsular epithelium; piling up of equatorial cells, 
with failure of the cells to “‘drop off” into the cortex; 
the presence of cells with spindle-shaped nuclei be- 
neath the posterior capsule; balloon-cell formation 
at the equator and posterior subcapsular region; the 
presence of a few phagocytes on the outside of the 
capsule, and amorphous debris in the region of the 
posterior cortex. This debris predominated in the 
posterior subcapsular region and was sharply demar- 
cated from the hyaline cortex anterior to it. With 
advanced cataracts, there were apparent lysis of the 
cortex, extension of epithelium posteriorly, loss of 
differentiation at the equator, and, finally, complete 
disappearance of all epithelium. 

Three lenses demonstrated histopathologic changes 
consisting of a fibrillary thickening of the posterior 
capsule to approximately 3 to 4 times normal. The 
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thickening was characteristically fibrillar, formed a 
meshwork continuous with the anterior portion of 
the capsule, and had a variably defined anterior sur- 
face, often being faced with a lamina of cells. With 
artifactual separation of the capsule, the thickened 
area always remained with the capsule. In general, 
the histologic manifestations are less type-specific 
than the clinical signs. | FRANK W. NEWELL, M.D. 


Transverse Furrows of the Nails as a Differential 
Diagnostic Mark in Central Scotomas. ApaL- 
BERT OBAL. Am. J. Ophth., 1952, 35: 83. 


The author considers transverse furrows of the 
fingernails as a sign of value in differential diagnosis. 

Transverse furrowing of different breadth and 
depth appears on each nail in severe general trophic 
disturbances. Because an individual predisposition 
seems to be necessary for their development, nail 
furrows are not a regular symptom of nutritional 
amblyopia. It is pointed out that these furrows have 
been observed to persist long after all other signs of 
dietary deficiency have disappeared. 

Transverse furrows of the finger nails have also 
been observed in typhus, spotted fever, pneumonia, 
erysipelas, parotitis, and other affections. 

The author considers the presence of transverse 
furrowing of the fingernails, most marked on the 
thumb nail, a differential diagnostic sign of retro- 
bulbar neuritis (associated with central scotomas) 
resulting from malnutrition. 

The presence of such furrows serves to distinguish 
between central scotomas caused by nutritional de- 
ficiency and those caused by tumors of the brain, 
multiple sclerosis, and demyelinizing processes. The 
same underlying pathologic condition (caused by 
malnutrition) which is responsible for the loss of 
vision also causes the changes in the growth of nails. 

JosHUA ZUCKERMAN, M.D. 


Pseudoglioma; a Clinicopathologic Study of 15 
Cases. T. E. Sanpers. Am. J. Ophth., 1952, 35: 61. 


The author points out that intraocular pseudo- 
tumors in infants represent a variety of pathologic 
entities, most of which simulate retinoblastoma. 

According to Treacher Collins, pseudoglioma is 
best defined as “any condition of the eye that is 
liable to be mistaken for true glioma.” 

A survey of the literature reveals that from the 
time Collins’ paper was published (in 1892) up to 
the present, there has been no report of a series of 
cases of pseudoglioma studied from the clinical and 
the pathologic standpoints. 

The possibility of tumor was the cause of enucle- 
ation in 77, or 45.5 per cent, of the eyes removed 
in a group of children. 

The ratio of pseudotumors to retinoblastoma was 
I to 4.1. 

The clinical and pathologic findings of these 15 
cases are summarized in a table. 

The pathologic diagnosis was exudative retinitis 
in 6 cases; massive retinal fibrosis in 2 cases; cyclitic 
membrane with organization of metastatic vitreous 
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abscess in 2 cases; chorioretinitis with inflammatory 
detachment in 2 cases; retrolental fibroplasia in 2 
cases; and persistence of posterior tunica vasculosa 
lentis in one case. Josuua ZucKERMAN, M.D. 


EAR 


Results of Radiation Therapy of Epitheliomas of 
the External Ear at the Tumor Clinic of Padova 
(Gli Epiteliomi dell’ orecchio esterno risultati del 
trattamento radiante di 71 pazienti del centro 
tumori di Padova). CESARE SAGGIORO. Fracastoro, 
1951, 44: 323. 

Seventy-one patients were treated over a period of 
15 years. Of these, 59 per cent had squamous cell 
carcinomas, 36.5 per cent had basal cell lesions, and 
4.5 per cent had adenocarcinomas. 

Ten per cent of the patients had involved nodes. 
All extensive lesions, with or without nodes, were 
treated surgically. The remainder were treated with 
radium (needles 1 cm. apart, 114 mc./sq. cm., or 
plaques 1 mm. platinum 1% mc./sq. cm.) and/or 
roentgen rays (3,600 to 8,000 roentgens). 

There was a 64 per cent 3 year survival and a 43 
per cent 5 year survival. It was thought that radium 
therapy yielded the best overall results with a 58.3 
per cent 5-year survival; however, no allowance is 
made for selection. Grade I lesions resulted in a 
75 per cent 3-year survival, and a 71 per cent 5-year 
survival. 

Comparison with other reported statistics is 
made. Gerorce L. Narp1, M.D. 


Preauricular Fistula. L. W. VAN OuwWERKERK. Arch. 
chir. Neerl., 1951, 3: 315. 

The author describes his experience with these fis- 
tulous lesions, commonly called preauricular fistulas 
or ear-pits. The most common variety is the ante- 
rior marginal fistula. This variety constitutes all of 
the author’s series of 6 cases. The forms which the 
author has noted in the literature are (1) a crural 
form in the crus helicis; (2) posterior helicine; (3) 
central lobular; (4) postauricular; (5) helicolobular. 
A survey of the literature also reveals that occasion- 
ally inflammation will cause a communicating fistula. 

Additional facts gleaned from the literature are 
that these anomalies most frequently occur in other- 
wise normal persons and that there may be a,slight 
hereditary tendency in their formation. The embry- 
ological development of these fistulas is also some- 
what debatable. The various embryological theories 
are reviewed, of which the most likely, according to 
Streeter, is that they develop from an incomplete 
fusion of the six mesodermal hillocks which form 
around the first branchial cleft and later become the 
auricle. 

The author believes that these fistulas should be 
treated only when they become infected and consti- 
tute a nuisance to the patient. He has found little 
value in attempts at coagulation and believes that 
complete excision is the only hope of eradicating 
them. K. Wricut, M.D. 
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Sympathectomy and the Internal Ear. Rotanp S. 
Lewis. J. Lar. Otol., Lond., 1951, 65: 825. 

The sympathetic system and its relation to the 
inner ear is complex and, as yet, very little is known 
about the sympathetic control of the inner ear and 
its vessels. Since it has been postulated that Me- 
niere’s diseases results from vasoconstriction of the 
internal auditory artery, many attempts, experi- 
mentally and clinically, to evaluate the influence of 
the sympathetic nervous system on the inner ear 
have been made. 

Denervation of the sympathetic supply to the 
upper extremity affects the head and neck. It is 
doubtful that the advised procedures will yield 
complete disappearance of the sympathetic control 
to the ear. The sympathetic chain from the superior 
cervical ganglion to the root at T-1 catching the 
intermediate ganglia of the communicating rami, 
should be removed to insure adequate denervation. 
This, again, would likely be ineffective, as there may 
be contralateral supply in the skull. 

Failure or relapse after sympathectomy may be 
accounted for in four ways: (1) the occurrence of 
sensitization of the denervated organs to circulating 
substances such as adrenalin, (2) regeneration of 
the fibers (apparently a frequent occurrence), (3) 
incomplete operation, and (4) recovery of muscle 
tone in smooth muscle. 

Since at the present time the segmental sym- 
pathetic supply to the internal ear is unknown, the 
sympathetic pathways in the neck have not been 
fully mappéd out, and the question of a bilateral 
sympathetic supply to the internal ear is undecided, 
the operative procedure necessary for sympathec- 
tomy cannot be determined. 

Good results have been reported following sym- 
pathectomy in Meniere’s disease. It seems likely 
that these may have been due to the prevention of 
vascular spasm rather than to the production of 
vasodilatation. 

The author reviews the literature on the subject 
of sympathetic nerve supply to the head. 

Joun R. Linpsay, M.D. 


NOSE AND SINUSES 


The Treatment of Maxillary Sinusitis by Local In- 
jection of Procaine Penicillin-in-Oil. M. S. 
Stronc and R. W. Tonkin. J. Lar. Otol., Lond., 
1951, 65: 809. 

Since parenteral penicillin does not reach the sinus 
mucosa in therapeutic concentrations, instillation of 
penicillin directly into the sinus cavity appears to be 
indicated. Penicillin, however, would not be effective 
in the treatment of suppurative sinusitis if irrevers- 
ible changes had already taken place in the mucosa; 
therefore, subacute and early chronic infections 
should be the most favorable and most responsive to 
intercavitary penicillin. 

Procaine penicillin in oil fills the prerequisites of a 
drug for local application. Although aqueous penicil- 
lin fills many of the requirements, it is inferior to the 


oil suspension in some respects. Penicillin in oil 
instilled into the antrum liberates free penicillin at 
such a rate as to maintain a concentration of approx- 
imately 350 units/ml. for as long as sepsis persists. 
Apparently an equilibrium exists between the pro- 
caine penicillin in oil and the penicillin it releases into 
the surrounding fluid. Aqueous penicillin will yield 
as high a concentration of penicillin as is instilled but 
it will be removed more quickly. In addition, the 
oily mixture has much less effect on the ciliary activ- 
ity. This is reasonable as the released free penicillin 
is small and also the oily vehicle is protective. Some 
absorption of penicillin into the blood stream occurs 
but this is considerably less than therapeutic levels. 
In subacute infections the duration appears to be 
materially reduced by the local instillation of 
penicillin in oil. Joun R. Linpsay, M.D 


Fibrous Dysplasia of Facial Bones and Paranasal 
inuses. HANS BRUNNER. Arch. Ophth., Chic., 
1952, 47: 43. 

Fibrous dysplasia of the sinuses is a rather rare 
disease. As a result, well defined clinical and patho- 
logic criteria cannot be made. Although cases tend 
to resemble one another, they usually differ in vari- 
ous respects. It is possible that these differences 
represent variants of fibrous dysplasia. 

In fibrous dysplasia, the sinuses become entirely 
filled with newly formed tissue. The end-stage of the 
disease seems to be the deposition of dense sclerotic 
bone. It is usually at this time that the disease mani- 
fests itself clinically. It is reasonable to assume, how- 
ever, that the time involved from onset of the con- 
dition to recognition is from many months to years. 

The sinus may be fully developed and then oblit- 
erated by newly formed cancellous bone. On the 
other hand, the pathologic process may be present 
before the paranasal air spaces appear and prevent 
their development. This would help to explain these 
adult cases in which no evidence of an existing sinus 
is present. If roentgenograms do not clarify this, 
then only history can solve the probavle time of 
onset. 

Fibrous dysplasia of the head appears to be more 
common in intramembranous formed bones. It 
usually develops unilaterally but is not monostotic. 
It will spread across suture lines, and can cross the 
midline. 

This microscopic examination of fibrous dysplasia 
varies and adds to the confusion of classification. 
There is a wide variation in the relation of fibrous 
tissue and bone. It seems that early stages are 
characterized by fibrous tissue with pieces of trabe- 
culated bone in its substance, later stages by inter- 
woven bony trabeculae in which osteogenesis is 
active. 

Five cases are described. One of these suggests the 
theory that fibrous dysplasia may precede the de- 
velopment of the sinus and prevent pneumatization. 

In a 7 year old girl, the nasal bridge was found to 
be twice its normal width. The left eyeball was dis- 
placed down and laterally and the left supraorbital 
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area bulged anteriorly. The onset of these changes 
was noticed 3 years earlier. 

The nasal septum was deviated to the right. This 
was due to a bony bulla which occupied the middle 
meatus. There was no evidence of infection. 

Roentgenograms showed a small frontal sinus on 
the right side. On the left side, the ethmoid sinus 
was hazy. The paper plate of the ethmoid was al- 
most destroyed. There was no frontal sinus and the 
superior margin of the orbit was absent. The roof 
of the left orbit bulged toward the anterior cranial 
fossa. The left maxillary sinus was small, cloudy, 
and displaced downwards. 

At operation the frontal bone was found to be soft 
and discolored. Beneath it a yellow tumor having 
the consistency of cheese was exposed. This gritty 
mass could not be removed en bloc but came away 
in fragments. 

The microscopic examination showed dense, fi- 
brous stroma composed of interlacing bands of fusi- 
form, heavy vascular nuclei. Small foci of ossifica- 
tion and calcium deposition lay in the whorled 
fibrous tissue. 

Five months later, a second operation was needed 
to relieve the residual distortion. Through this 
operation, a free communication was created be- 
tween the ethmoid labyrinth, the nasal cavity, and 
the cavity of the frontal squama. 

The microscopic examination showed more ossi- 
fication. The diagnosis was scar tissue and irregular 
cancellous bone consistent with ossifying fibrama. 

Joun R. Linpsay, M.D. 


MOUTH 


Epitheliomas of the Floor of the Mouth. Results in 
the Treatment of 181 Patients (Gli epiteliomi 
del pavimento della bocca. Risultati del tratta- 
mento di 191 casi). B. BonomIni and C. SaGcrioro. 
Fracastoro, 1951, 44: 249. 


The material for this report includes the epithe- 
liomas of the floor of the mouth seen at the Section 
for Tumors which is annexed to the Surgical Depart- 
ment of the University of Padua, Italy. In the 
individual years from 1935 to 1950, inclusively, the 
following numbers of cases (181 in all) were observed: 
8, 10, 9, 12, 13, 11, 6, 14, 7, 11, 26, 14, 6, 19, 9, and 6, 
respectively. 

In the matter of age, the sixth decade predomi- 
nated with a total of 72 cases. The youngest patient 
was 28 years and the oldest 82 years (average age 
62 years). Males comprised 95.1 per cent of the 
material. Histologically, these neoplasms were all 
spinocellular epitheliomas in so far as histological 
examination was made (34 patients). 

A peculiarity of these tumors was the rapidity of 
growth. This material when procured presented no 
grade I (operable) cases at all, and only 24.8 per cent 
of grade II cases (lesion no longer operable with 
enlarged but still mobile lymph nodes). Neverthe- 
less, the patients uniformly asserted that they had 
applied for treatment as soon as cognizant of their 
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condition; the shortest period of the presence of the 
lesion (ulceration?) was given as t5 days, and the 
longest as 16 months, an average of 3 months. 
When acquired, the lesions were in the form of an 
ulceration in 75.6 per cent of the cases; in the re- 
mainder the tumor was present as a nodule or as a 
solid mass. 

In addition to the usual methods of radium, roent- 
gen, or surgical therapy, or combinations of these, 
the radium therapy of Paltrinieri (double implanta- 
tion) was used since 1939. By the insertion of nee- 
dles not only in the tumor itself but also in the mu- 
cosa of the tongue, the cheek, and of the lower lip, an 
attempt is made to surround the neoplasm, the tis- 
sues infiltrated by it, and even the more distant 
neighboring tissues, with radioactive foci uniformly, 
and thus bombard not only the lesion itself but also 
the related lymphatic channels. This method of 
treatment afforded the best percentage rate of sur- 
vival (51.7 per cent) in this material. 

The general survival rates were: after 1 year, 38.1 
per cent, after 3 years, 20 per cent, and after 5 years, 
11.5 per cent. For these figures the material em- 
ployed was without selection of any sort, including 
even those cases which were no longer capable of 
therapeutic improvement. 
Joun W. BRENNAN, M.D. 


Cancer of the Tongue. Results of the Irradiation 
Treatment of 400 Patients (II cancro della lingua. 
Risultati del trattamento radiante di 400 casi). 
CESARE SAGGIORO. Tumori, Milano, 1951, 37: 423. 


The material which forms the basis for this report 
has been derived from a study of the case histories 
of patients with lingual cancer who were treated in 
the Surgical Department, at the University of Padua, 
Italy, during the inclusive period from 1934 to 1950. 
A certain number of these reports, however, were 
derived from the private practice of the author’s 
chief, Professor Bonomini. 

The youngest patient was a ro year old boy; 10 
patients were more than 80 years of age; more than 
half of all patients in this series were in the fifth and 
sixth decades of life; 90.5 per cent of all patients were 
males. Among 81 of these cases, in which histological 
study was carried out, 77 of the growths were spino- 
cellular epitheliomas; basocellular cancers made up 
3.6 per cent. There was 1 instance of a precancerous 
lesion and 1 of spinocellular carcinoma associated 
with lues. 

The treatment in this series of cases was rarely of 
one modality; more often it consisted of a combina- 
tion of radium and roentgen therapy associated, or 
not, with surgery. With regard to radium therapy, 
the aim was to apply 1 to 2 microcurie hours per 
cubic centimeter of volume irradiated. The roentgen 
therapy was applied according to the principle of 
fractionated dosage, administered to 2 or 3 fields, 
with daily amounts of 200 to 300 roentgens and a 
total dosage of 2,000 to 3,000 roentgens per field. 
The mixed (radium-roentgen) therapy was applied 
in those instances in which, for various reasons, the 
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surgical excochleation of the glandular loge was not 
thought to be practicable. Here the needles were 
inserted, or the surface method of application to the 
primary growth was used; the roentgen therapy was 
applied to the laterocervical and inframandibular 
fields. The entire course of treatment, however, 
varied from case to case. 

A study of the results of treatment shows that the 
percentage of survival, disregarding the classifica- 
tions, was 24.3 per cent. The best results accrued to 
the group treated with a combination of radium and 
surgery (80 per cent of survivals). This figure, how- 
ever, was highly influenced by the selective character 
of the group so treated. Ten patients with lesions 
of the apex of the tongue were treated, with cure in 7 
(70 per cent of survivals). When the extent of spread 
of the lesions is considered, it is seen that the best 
result (66 per cent of survivals) was obtained in the 
grade I lesions, according to the classification of 
Bonomini (lesions operable); grade II lesions (no 
longer operable; lymph nodes enlarged but mobile) 
gave 42.5 per cent of survivals; grade III lesions 
(inoperable; lymph nodes enlarged and fixed) pro- 
vided 17 per cent, and grade IV lesions (with spread 
to neighboring organs; lymphoglandular metastases) 
provided 20 per cent of survivals. 

In comparing these results with those reported in 
the world literature, the author finds that his 3 
year survival rate (26 per cent) coincides most 
nearly with that reported by Richards (Am. J. 
Roentg., 1939, 42: 843), and that his 5 year survival 
rate (20 per cent) most nearly coincides with that 
reported by Berven (Acta Radiol., 1937, p. 16). 

On the whole the results here reported show that 
there is a possibility of cure in a certain percentage 
of patients who would be considered surgically in- 
operable. Thus the urgency of procuring an early 
diagnosis is evident, and emphasis is to be placed 
on early treatment. Joun W. BRENNAN, M.D. 


The Treatment of Oral Cancer by a Combination 
of Radiotherapy and Surgery. Haro_p Wookey, 
CutrrorD W. KeitH WELSH, and R. A. Mus- 
TARD. Ann. Surg., 1951, 134: 529. 


The combined efforts of the surgeon, radiologist, 


dentist and neurosurgeon are necessary for the ef- ' 


fective treatment of oral cancer. The average age 
of the patient in all cases of oral cancer is 63. It is 
predominantly a disease of males. This is particular- 
ly true in cancer of the lower lip; 98 per cent of such 
lesions occur in the male. In cancer of the tongue, 
the sides are more commonly involved. Local metas- 
tases are the rule. Debilitation, often accompanied 
by poor dental hygiene, is frequently observed. 

Histologic grading of oral cancer has not been of 
great value. The response to irradiation depends 
upon the position of the lesion and its relative 
accessibility. 

Oral cancer is often caused by a broken tooth or 
an ill-fitting denture. Syphilis complicates the 
prognosis. Leucoplakia is unquestionably a pre- 
cancerous disease. 


The primary oral lesion is considered to be a 
radiologic problem unless the lesion involves bone or 
has failed to respond to irradiation. Neck metastases 
are considered a surgical problem, if it is feasible to 
remove the entire carcinomatous infiltration. Lymph- 
node metastases are much more common in cancer 
of the tongue than in lip cancer. Involvement of the 
lymph nodes on the side opposite the primary lesion 
is possible. Prophylactic neck dissection may be in- 
dicated in young individuals with intraoral lesions 
other than of the lip. 

Neck dissection can precede or follow irradiation 
of the oral lesion; the decision here depends on the 
extent of the neck involvement. 

The successful treatment of oral cancer by the 
radiologist calls for a well trained, adequately 
equipped staff. Good clinical judgment and the ap- 
plication of sound surgical principles are necessary. 
Usually, both roentgen therapy and some form of 
radium therapy are required. 

Neck dissection should be complete if it is done at 
all. The sternocleidomastoid muscle, spinal acces- 
sory nerve, vagus nerve, internal jugular vein, and 
the internal carotid can be sacrificed without danger. 
A bilateral neck dissection may be possible if the 
internal jugular vein on one side is preserved. 

If the bone is involved, or there is secondary 
necrosis following irradiation, the mandible may be 
removed along with the neck dissection. Reconstruc- 
tion of a functioning mandible may not be possible. 

If there is severe pain associated with the cancer, 
the neurosurgeon should be consulted. Injection of, 
or cutting, the sensory roots of the trigeminal nerve, 
upper cervical nerves or glossopharyngeal nerve 
may be indicated. A prefrontal lobotomy has oc- 
casionally been necessary to control the pain. 

A 5-year survival period is used as a measure of 
success, and only those patients free of disease are 
considered. Patients who died of extraneous disease 
or who could not be traced are excluded. An 85 per 
cent 5 year survival is reported in a group of 1,128 
cases of carcinoma of the lip, a 40 per cent 5 year 
survival in 342 cases of carcinoma of the tongue, and 
a 37.6 per cent 5 year survival in 497 cases of extra- 
neous disease. Joun R. Linpsay, M.D. 


PHARYNX 


Radiation Cancer of the Pharynx. A. W. G. GooLpEN. 
Brit. M.J., 1951, 2: 1110. 

Radiation is one of many known carcinogenic 
agents. Many examples of radiation cancer of the 
skin have been reported. Only a limited number of 
cases of radiation cancer of deeper tissues has been 
found. 

The author reports 4 cases of tumors of the laryn- 
gopharynx which developed after external irradia- 
tion to the neck. Three of these patients are con- 
sidered to have had radiation cancer, and in the 
fourth patient the tumor probably was such an 
entity. Three of the patients had squamous cell 
carcinoma and 1 had a fibrosarcoma. Irradiation 
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had been given 26 to 30 years previously and evi- 
dence of external radiation damage was present. 

The necessary qualifications for the diagnosis of 
radiation cancer are considered to be as follows: 

1. The radiation must have been used primarily 
in the treatment of a benign condition. 

2. There must be a latent interval between the 
irradiation and the development of the tumor. 

3. It appears that neoplastic change occurs only 
in tissues having appreciable radiation damage. 

4. There should be proof, histologically, of any 
tumor suspected as arising from such irradiation. 

5. Radiation tumors often display some abnor- 
mality in respect to sex and age incidence, anatomi- 
cal site, or microscopical appearance when consid- 
ered cither separately or in relation to one another. 

Donatp C. Geist, M.D. 


NECK 


Evolution of the Toxic Thyroid Gland. T. Levirr. 
Lancet, Lond., 1951, 261: 957. 


A series of 2,114 thyroidectomies performed at the 
New End Hospital, Cape Town, was studied from a 
pathological and clinical viewpoint. The condition 
of 706 thyroids was typical of epithelial hyperplasia, 
and that of 704 was typical of the lymphoid phases 
of the toxic thyroid gland. It is suggested that the 
toxic thyroid gland undergoes a gradual transition 
from the epithelial hyperplasia, characteristic of 
classical Graves’ disease, through successive phases 
of lymphoepithelial hyperplasia, and focal and then 
diffuse lymphoid hyperplasia and fibrolymphoid hy- 
perplasia (Hashimoto’s disease) to the final stage of 
fibrosis (Riedel’s disease). 

The mean age for each group was as follows: epi- 
thelial hyperplasia, 38; lymphoepithelial hyperplasia, 
39; focal lymphoid hyperplasia, 41; diffuse lymphoid 
hyperplasia, 43; fibrolymphoid hyperplasia, 48; and 
fibrosis, 56. ‘The clinical features of the patients in 
cach phase corresponded closely with the micro- 
scopic findings of the pathological specimens. 

It is pointed out that as phase succeeds phase, the 
cpithelial elements of the degenerating toxic thyroid 
gland diminish. The lymphoid tissue increases and 
then almost disappears. The final state of irrevers- 
ible fibrosis terminates this eventful history. As 
these consecutive phases overlap each other, the 
toxicity becomes less. The degenerated and atro- 
phied epithelial cells are steadily buried by masses of 
lymphoid tissue. In the final phase of fibrosis, with 
its pressure phenomenon, the many extraglandular 
adhesions change the meticulous and simple thyroid- 
ectomy of the lymphoid gland into a most difficult 
procedure. Curtis Artz, M.D. 


Laminography of the Larynx, with Particular Ref- 
erence to Tuberculosis (La statigrafia della laringe 
con particolare riguardo alle forme tbc. dell’organo). 
ANTONIO ZENATI. Fracastoro, 1951, 44: 333. 


The authors describe their technique of frontal 
and sagittal laminography of the larynx with nu- 
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Fig. 1. (Zenati). a, True cord; b, ventricle of Mor- 
gagni; c, false cord; d, ariepiglottic fold; e, piriforme 
sinus; f, thyroid cartilage; g, subglottic column; h, hyoid 
bone. 


merous illustrations. They emphasize that this 
technique is only supplementary to laryngoscopy 
and that it is of particular value in localizing lesions 
in the ventricles of Morgagni and in the subglottic 
regions. 

They confirm the observations of others that 
laryngeal lesions in tuberculosis are frequently on 
the same side as the pulmonary lesion. Among 14 
of their patients, 9 had such ipsilateral conditions. 

GeorcE L. Narpt, M.D. 


Congenital Atresia of the Oropharynx. J. J. Lonc- 
ACRE. Plastic & Reconstr. Surg., 1951, 8: 341. 


The author presents a case report of congenital 
atresia of the oropharynx. This is an unusually rare 
condition which the author believed was due to per- 
sistence of the oral (buccopharyngeal) membrane. 
The article contains some excellent drawings of the 
patient’s preoperative and postoperative condition, 
and descriptive illustrations showing the method of 
management. Epmunpb R. DonoGuur, M.D. 


Emergency Operations in Laryngotracheal Dysp- 
nea. A. REtui. J. Lar. Olol., Lond., 1951, 65: 773. 


If neither emergency nor anatomical difficulties 
are present, tracheotomy is a rather easy, almost 
typical, operation. As a rule, emergency tracheotomy 
can be achieved without difficulties in patients with 
severe dyspnea, if there is no other condition present 
which could be termed serious. More or less diffi- 
culty arises during a tracheotomy that is performed 
in an emergency or in quick opening of the trachea. 
The cervical and thyroid veins of obstructed pa- 
tients are generally thicker and dyspnea gives rise 
to their congestion; this may give rise to abundant 
bleeding. Besides, these distended veins are more 
readily injured, so that the risk of air embolism also 
becomes greater. Hypertrophy of the thyroid gland 
may lead to the necessity of division of the isthmus. 
Extensive scar tissue resulting from previous opera- 
tions may make a tracheotomy difficult and, lastly, 
severe cervical cellulitis may increase the diffi- 
culties. 
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There are two dangerous features to be faced in 
an emergency tracheotomy: first, the severe dysp- 
nea of the patient generally increases during the 
operation and the air passage may become oblit- 
erated in no time. Secondly, there is the bleeding — 
not that the patient loses much blood, but bleeding 
enhanced by the grave dyspnea may cause the 
wound to be covered by blood and thus render the 
dissection of the trachea difficult. 

If severe dyspnea is present and the site of the 
tracheotomy cannot be found easily, the incisura 
of the thyroid may be opened and a Koenig cannula 
passed through the glottis until it passes the sten- 
osis. The exertion of the patient will cease and 
the bleeding will become normal. Then, without 
speed, the upper part of the trachea can be found, 
and a superior tracheotomy can be accomplished. 
Afterwards the Koenig cannula can be removed. 

The use of the cannula alone is frequently neces- 
sary in cases of carcinoma of the thyroid, as this 
suprathyroid approach is the only one possible. 
Compression of the lower part of the trachea from 
an aneurysm is a difficult problem. If a tracheotomy 
is performed, the patient is very likely to die of 
hemorrhage, due to erosion, within a few days. 
The author suggests a bronchotomy performed in 
two stages to insure an airway. The first operation 
is to be achieved at a time when the patient’s 
respiration is still unimpeded. A piece of rib is 
excised on the right side of the back and the visceral 
pleura is sutured to the costal pleura. The costal 
pleura is then removed and the skin is closed. By 
this operation, bronchotomy can be performed at 
any time without the risk of pneumothorax. If the 


dyspnea of the patient becomes severe after some 
weeks or months, one can look through the pleural 
fenestra and trace a small bronchus until the main 
bronchus of a lobe is reached. Finally, a Koenig 
cannula is passed into this bronchus through the 
dorsal wound, whereby the patient can be saved. 

It is noteworthy that elimination of the trachea 
from respiration and the establishment of retrograde 
breathing obviates overexercise of the heart due to 
the severe dyspnea and its sequel, pulmonary con- 
gestion. For this reason, in patients operated upon 
in this manner the aneurysm ceases to grow. 

EpmunpD R. DonocuuE, M.D. 


Treatment of Intrinsic Carcinoma of the Larynx in 
Patients with Pulmonary Tuberculosis. SaMuEL 
Puitiies and Joun C. Larkin, Jr. Arch. Otolar., 
Chic., 1951, 54: 624. 

Early surgical removal of intrinsic carcinoma of 
the larynx and the affected vocal cord gives the 
highest percentage of cures of this disease. Tubercu- 
losis is ordinarily considered as a contraindication to 
such therapy. Failure of the operative wound to 
heal, and spread of the pulmonary tuberculosis are 
the conditions most feared. 

The authors report in detail 3 cases of patients 
who were treated surgically for intrinsic carcinoma 
of the larynx in the presence of active pulmonary 
tuberculosis. There was no difficulty in healing of 
the operative site and no progression of the tubercu- 
losis. They believe that laryngectomy for carcinoma 
of the larynx can be safely done in the presence of 
active tuberculosis when the latter is controlled with 
streptomycin. Dona_p C. Geist, M.D. 
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BRAIN AND ITS COVERINGS; CRANIAL 
NERVES 


Congenital Hemiatrophy of the Brain. L. Crome. 
Arch. Dis. Childh., Lond., 1951, 26: 608. 


The reduction of the size of the brain in congenital 
hemiatrophy is caused by a loss of nerve tissue and its 
replacement by glial scar. Although, by definition, 
the severity of the lesions is more marked on one 
side, the condition is seidom, if ever, strictly uni- 
lateral. In addition to atrophy of the hemisphere 
there may be a reduction in size of the basal ganglia 
on the affected side as well as a crossed cerebellar 
atrophy. 

Schob (1930) suggested that cerebral hemiatrophy 
consisted of two distinct types: (1) lobar scarring or 
ulegyria in which the lesions extend beyond a single 
lobe affecting the whole hemisphere, and (2) pro- 
gressive sclerosing hemiatrophy. In the latter con- 
dition the parenchymal loss is more uniform and 
less severe, and the lesions are confined chiefly to 
one of the cortical laminae, especially the third. 
Focal areas of destruction are uncommon. Phago- 
cytes containing pigment and fat are not as nu- 
merous and are scattered more diffusely through the 
cortex, and the gliosis involves primarily the digital 
white matter being restricted in the cortex to its 
margin and the third lamina. Clinically, the condi- 
tion is characterized by epilepsy and a more pro- 
gressive mental deterioration than in ulegyria. 

The etiology of both types of cerebral hemiatrophy 
is discussed in some detail, with consideration of the 
pathogenesis of the condition. Special reference is 
made to the role of birth injury. 

In the case of congenital hemiatrophy which is 
reported, birth injury associated with prematurity 
was regarded as the cause of the condition. The 
predominantly posterior location of the lesions in 
the hemispheres and the involvement of the basal 
ganglia may be evidence of the vulnerability of the 
branches of the vein of Galen to birth injuries. The 
focal character of these lesions suggests ulegyria. 
However, there are also lesions in the less affected 
areas of the brain which correspond to those seen in 
the progressive sclerosing variety of hemiatrophy. 
These rather diffuse but uniform changes suggest a 
less severe initial lesion which has run a more pro- 
longed course. The case presented is documented 
with numerous illustrations and photomicrographs. 

RicHarp C. SCHNEIDER, M.D. 


Craniocerebral Injuries in Motorcyclists (Urazy 
czaszki i mézgu u motocyktist6w). Apam JANIK. 
Polski prsegl. chir., 1951, 23: 177. 

The material here reported consists of 70 acci- 
dental injuries to motorcycle riders. These were 
observed at the second surgical clinic in Cracow, 
Poland, in the years 1945 to 1950. This material 
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has been divided, for purposes of discussing treat- 
ment, into 50 mild or moderately severe injuries 
consisting of only a few cuts and bruises and per- 
haps a transient period of mental confusion or of 
unconsciousness (cerebral concussion), and 20 se- 
vere injuries with cuts, bruises, fractures of the long 
bones and of the skull (more particularly of the 
base of the skull), and evidence of cerebral con- 
tusion. 

Notable in the more lightly injured patients was 
the absence of major trauma (fractures, disloca- 
tious) to the lower extremities, while there was a 
tendency of the more severe involvements of the 
lower extremities to coincide with the more serious 
brain injuries. In fact, the marked incidence of 
fracture of the long bones of the lower extremities 
may explain some of the fatal results, since other 
authors indicate the importance of cerebral fat em- 
boli in the mortality of patients with brain injuries 
complicated by fracture of the long bones of the 
lower extremities (Robb Smith). The author has 
been unable to substantiate these findings, nor was 
he able to find any marked tendency toward in- 
volvement of the brachial plexus: among 6 in- 
stances of involvement of the shoulder region (frac- 
tures of the clavicle and scapula and dislocation of 
the shoulder joint) there was but 1 instance of in- 
jury to the brachial plexus. 

In the second group of 20 patients with severe 
injuries, 10 died, 1 patient dying instantaneously. 
In this group there was noted a marked tendency 
toward fracture of the base of the skull, involving 
the anterior cranial fossa as well as the frontal 
sinus and the ethmoid cells. The resulting sup- 
purative infection cannot always be forestalled, 
even by means of the early administration of peni- 
cillin. 

However, this does not mean that prophylactic 
therapy should not be pushed vigorously. Prophy- 
laxis should begin far back with the three basic 
causative factors of the injuries: too great speed, 
careless driving, drunkenness. The author admits 
the value of the crush helmet recommended by the 
English author Cairns. However, he thinks that 
the helmet will be restricted to vocations where 
speed is a necessity (racing drivers, military mes- 
sengers, police). The pleasures of open air and sun- 
shine would be largely spoiled for the average week- 
ender, if he had to wear this heavy, bulky head- 
gear. Nor would this helmet be any guarantee 
against certain injuries incident to motorcycle ac- 
cidents. 

On the whole, the problem is a social one and 
should be placed on the same plane as the analogous 
injuries peculiar to industrial accidents. The loss 
of earning capacity in the second group is a serious 
problem (5 months average incapacity). When it 
is considered that go per cent of these victims are 
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young men in perfect health and in full possession 
of their physical strength, one may conjecture the 
seriousness of the social problem involved and the 
urgent necessity for society to get to work on it. 
Joun W. BRENNAN, M.D. 


The Repair of Cranial Defects with Iliac Bone. 
Homer G. McCuintock and O. DINGMAN. 
Surgery, 1951, 30: 955. 

The advantages of using fresh autogenous iliac 
bone for cranioplasty are: (1) it permits normal phys- 
iological bone healing, (2) iliac bone is readily acces- 
sible in large amounts and is workable, (3) contour- 
ing is easily established, (4) slipping and springing 
does not occur, (5) if air or angiographic studies are 
necessary, visualization of the contrast media is pos- 
sible, (6) there is less danger of infection or foreign 
body reaction than with inert nonbiologic materials, 
and (7) bone is a nonconductor of thermal changes. 

The one disadvantage is that the method requires 
two procedures to be carried on simultaneously, so 
that an additional operating team is necessary. To 
reduce the possibility of cross contamination, two 
separate instrument tables are set up, one for obtain- 
ing and shaping the graft and the other for prepar- 
ing the recipient site. 

A preoperative estimate of the size of the graft re- 
quired and final contouring of the bone may be facil- 
itated by using a sterilizable “‘cast stone” model and 
pattern of the defect made from a plaster mold of 
the defect. 

The method of removing the graft is described, 
and it is emphasized that bone should never be re- 
moved further anteriorly than within 2 cm. of the 
anterior iliac spine. Preservation of the spine pre- 
vents an unsightly deformity of the hip. Either a 
full-thickness graft can be obtained or the crest may 
be preserved. If the defect is particularly large the 
full-thickness graft may be split after removal and 
the pieces wired together. 

In the meantime the cranial defect is prepared in 
such a fashion that the scalp incision is made 2 or 
3 cm. distal to the perimeter of the defect and not 
traversing it. The bone edges of the recipient site 
are freshened, the bone graft is wired into place after 
it has been carefully contoured, and the wound is 
closed in layers. Bone grafts become solid within a 
few weeks, but appear less dense than the surround- 
ing skull because of the difference in cortical density. 
There is an additional decrease in density after 3 or 
4 months, but the bone is solid and an excellent con- 
tour is provided. 

Numerous photographs and roentgenograms are 
shown to demonstrate the preoperative appearance 
and the postoperative result. 

RicHArbD C. SCHNEIDER, M.D. 


Arteriovenous Angiomas of the Brain (Angiomas 
Arterio-venosos del cerebro). Ecas Moniz. Fol. 
clin. internac., 1951, 1: 402. 


Aortography, just as venography and angio- 
cardiography, is expanding the range of clinical diag- 
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noses. The author observed by means of cerebral 
aortography that the circulatory time of the brain 
is 3 seconds with very slight variability according to 
age. In pathological states such as advanced 
arteriosclerosis and compression by neoplasm gran- 
ulomas the circulatory time may be greatly retarded. 
In certain states such as angiomas and arteriovenous 
communications the circulation time may be vastly 
reduced and lead to a relative ischemia of the brain. 
He reports the case of a 38-year-old woman who sus- 
tained a left hemiplegia preceded by periods of 
jacksonian epilepsy, gradual loss of sense, and con- 
vulsions of the left side. Subsequently, she de- 
veloped auditory hallucinations and delusions of 
persecution. Later she complained of intense pain 
in the left thigh. Angiography revealed a huge 
arteriovenous angioma of the rolandic area extend- 
ing to the parietal region with a communication to 
the superior longitudinal sinus. X-rays taken in 2 
second intervals revealed the huge anastomotic vein 
to the sinus. This resulted in a shunt of arterial 
blood from the internal carotid to the venous supe- 
rior longitudinal sinus in such a rapid interval that a 
relative ischemia of the brain resulted. The author 
attributes the pain in the thigh, the hallucinations, 
and persecutory delusions to this ischemia. He also 
cites the case of a patient with a left parietal angioma 
which could be demonstrated by angiography of 
either the right or left carotid artery. He concludes 
with a strong plea for a more general application of 
cerebral angiography at the slightest indication of a 
cerebral lesion because it provides the only hope of 
saving these patients who otherwise succumb to 
intracranial hemorrhage. 
MIcvEL Drosinsky, M.D. 


SPINAL CORD AND ITS COVERINGS 


Spinal Cord Lesions and Motor Innervation of the 
Upper Urinary Tract (Rucckenmarkverletzung 
und motorische Innervation der oberen Harnwege). 
C. BLuMENSAAT and E. MENZEL. Langenbecks Arch. u. 
Deut. Zschr. Chir., 1951, 269: 87. 


Nineteen cases of spinal cord injury (most of them 
with complete transection) of 1 to 48 days’ duration, 
and 1 case of 9 years’ duration were studied by 
means of intravenous urography. The excretion of 
radiopaque dye could be seen in various quantities 
in all of the cases 7 minutes after it was injected. In 
16, constriction of the upper urinary tract was noted. 
This could not be due to bladder-kidney reflex, as 
this reflex is abolished by cord transection; it prob- 
ably was caused by a rise in the automatic tone of 
the smooth musculature combined with slight 
oliguria. This automatic constriction was independ- 
ent of the level, the pathological nature, or the ex- 
tent of the lesion. Constriction of the upper urinary 
tract in low spinal lesions can be explained only by 
a functional unity of the whole urinary tract which 
becomes disturbed even when only the bladder-cord 
reflex is affected. Impulses controlling the activity 
of the kidneys are derived mainly from the urinary 
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tract itself, and therefore the interruption of either 
bladder-cord or kidney-cord reflexes abolish reflex 
regulation of co-ordinated activity. 

Hypotonia and dilatation of the upper urinary 
tract is a complication of infection (usually caused 
by cystitis), but not of the cord injury. Chronic 
urinary tract infection was present in the last case 
and was responsible for the dilatation. In 2 cases, 
however, an achalasic disturbance, due to contrac- 
tions at the pyeloureteral and ureterovesical junc- 
tions, seemed to cause the dilatation. In the fourth 
case the dilatation could be attributed to back pres- 
sure from the kidney which had not been decom- 
pressed. Jonas BracuFetp, M.D. 

SYMPATHETIC NERVES ~~ 
Indications for Sympathectomy in Peripheral Vas- 
cular Disturbances and Their Limitations (Beg- 
renzung der Anzeigestellung zur Sympathektomie 
bei peripheren Durchblutungsstoerungen). JOSEPH 
Koncez. Langenbecks Arch. u. Deut. Zschr. Chir., 
1951, 269: 223. 

Four cases are reported, 2 of arteriosclerosis and 2 
of obliterative arteritis, in which there was occlusion 
of one or more of the main arteries in the lower ex- 
tremity. 

All of the patients showed considerable tissue 
damage, but in none was this progressing signi- 
ficantly. In all, following peridural anesthesia, the 
skin temperature dropped from 1 to 2 degrees C. at 
the big toe of the affected leg, while there was a rise 
of from 0.5 to 4 degrees C. in the contralateral leg. 
Following unilateral sympathectomy, tissue damage 
progressed rapidly so that amputation became 
necessary. 

Success of sympathectomy in serious organic vas- 
cular disease depends on the condition of the col- 
lateral circulation which can be best evaluated with 
skin temperature measurements and_ plethysmo- 
graphic “‘venous congestion tests.’ In borderline 
cases, decreased peripheral assistance may not com- 
pensate for the increased metabolic demands that 
seem to be brought about by loss of sympathetic 
tonus; it has also been suggested that arteriovenous 
anastomoses may become gaping and shunt off ar- 
terial blood. Certainly, sympathectomy should not 
be performed when a fall in temperature is noted in 
the affected limb following sympathetic block if one 
has made sure, by taking control measurements in 
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the other limbs, that this fall is not due to the effect 
of the block on the general circulation. 
Jonas BRACHFELD, M.D. 


Hypertensive Cardiovascular Disease; Effect of Thor- 
acolumbar Splanchnicectomy on Mortality and 
Survival Rates. ReGrNaLp H. Smituwick. J. Am. 
M.Ass., 1951, 147: 1611. 


Little data has been reported concerning the effect 
of treatment on life expectancy. The purpose of 
this article is to discuss the effect of thoracolumbar 
sympathectomy on the mortality and survival rates 
of 892 patients followed for at least 4 to 12 years. 

Keith, Wagener, and Barker were the first to recog- 
nize the fact that the prognosis varies according to 
changes in the eye grounds, and classified their pa- 
tients into four groups on the basis of these findings. 
In a group of individuals so classified, the findings 
indicate that the mortality rates have been signifi- 
cantly lowered in all groups following thoracolumbar 
splanchnicectomy. Woods and Peet were the first 
to show that this was true in the severest cases 
(group 4). Hammarstrém and Bechgaard arranged 
patients into groups according to the amount of 
vascular damage in the cerebral retinal, cardiac, and 
renal areas, and found that life expectancy has been 
improved by operation. 

If patients are arranged into four groups according 
to the author’s criteria the prognosis of the three 
groups with the most severe changes is significantly 
improved by thoracolumbar splanchnicectomy. Se- 
vere kidney damage, as indicated by persistent 
evidence of nitrogen retention, is the one finding 
which positively contraindicates splanchnicectomy 
in the more advanced stages of cardiovascular dis- 
ease. The mildest cases (group 1) in this series are 
those having persistently elevated blood pressure 
without changes in cerebral, cardiac, or renal areas, 
and with normal or mildly abnormal eye ground 
changes. Surgery cannot as yet be advocated for 
these cases on a statistical basis. Surgery is utilized 
in group 1 patients who are not doing well on a 
medical regimen, or who are unable to follow it. 
Splanchnicectomy is also considered in the patients 
in this group who are young and have high resting 
diastolic levels, 110 mm. or more. In any case, they 
should be followed closely for evidence of develop- 
ment of cardiovascular disease. The less the cardio- 
vascular damage, the better the prognosis, with or 
without treatment. RuicHarp C. SCHNEIDER, M.D. 
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CHEST WALL AND BREAST 


Chronic Abscesses and Sinuses of the Chest Wall. 
RoBert B. Brown and JOHN TRENTON. Ann. Surg., 
1952, 135: 44. 

The authors present a report based on the case 
histories of 9 patients with chronic abscesses of the 
thorax, in which the infection was either primary 
within the chest wall or the adjacent mediastinum, 
or which persisted as inflammatory lesions limited 
entirely to these structures. The extent of under- 
lying chondritis or osteomyelitis and the total 
amount of cartilage or bone resected to obtain com- 
plete healing are illustrated in each case. 

The lesion was of tuberculous origin in 8 of the 9 
patients. In several instances tuberculous medias- 
tinal lymph nodes were demonstrated and excised 
at operation. Lymphadenitis is the usual primary 
focus of infection in the tuberculous cases. Pyelo- 
genic osteochondritis, secondary to drainage of a 
subdiaphragmatic abscess, developed in 1 patient. 

It may be concluded that costal chondritis should 
be treated by excision of all cartilage, infected or not, 
which has been exposed to the contaminated opera- 
tive field. Sternal osteomyelitis.can be treated less 
radically by excising only that portion of the bone 
which is involved by infection. Primary closure of 
the wound can be accomplished in most instances if 
careful excision of all infected soft tissue is accom- 
panied by resection of the involved bone and 
cartilage. 

Antibiotics, especially streptomycin in tubercu- 
lous infections, are a valuable addition to operative 
treatment; however, they are not substitutes for 
surgery. Healing was obtained in all patients in 
the series. OrvILLE F. Grimes, M.D. 


Intraductal and Intracystic Papillomas of the 
Breast. SpeENCER T. CHESTER and H. GLENN 
BELL. West. J. Surg., 1951, 59: 603. 


Fifty-three intraductal and 6 intracystic breast 
papillomas are described. Most of the lesions oc- 
curred in women over 30 years of age. Nipple dis- 
charge occurred in 51 cases. A unilateral mass was 
noted by the patient or was felt by the examiner in 
43 cases. The mass was within 2 cm. of the nipple in 
35 of the 43 patients. Pain or tenderness was noted 
in 21 Cases. 

Five of 23 specimens removed by wedge excision 
contained multiple tumors, and 12 of 30 specimens of 
entire breasts removed for the disease were found to 
contain multiple tumors, which suggests that simple, 
local excision will leave behind multiple tumors in 
about 20 per cent of patients so treated. 

Of the 30 patients treated by removal of the 
affected breast, no disease in the opposite breast has 
occurred in any of 15 cases followed for less than 5 
years, but one patient developed an intraductal 


papilloma in her remaining breast 9 years later. 
Mucoid adenocarcinoma was found unexpectedly in 
one breast at a distance from the papilloma. Carci- 
noma developed in an opposite breast in 2, other 
cases, 5 and 12 years after mastectomies had been 
performed for papilloma. In one cancerous breast 
there was no evidence of papilloma and in the other, 
that fact is not known. 

One patient developed symptoms, presumably due 
to remaining papillomas, less than 5 years after local 
excision of a papilloma. Of 13 such cases in patients 
who were followed for more than 5 years, in 2, pre- 
sumably new intraductal papillomas developed—in 
the same breast in one case and in the opposite 
breast in the other. 

From the above data, it is concluded that ductal 
or cystic papillomas are predominantly unilateral, 
and that adequate local excision is satisfactory treat- 
ment. If no mass is felt in a breast with a nipple dis- 
charge, or if the mass is large, excision by simple 
mastectomy is recommended. In other cases, liberal 
wedge excision is suitable. 

In discussing the paper, Chaffin stated his belief 
that intraductal papillomas are benign tumors with- 
out malignant potential, and that papillary adeno- 
carcinomas develop de novo. Kilgore stated that the 
incidence of breast cancer in breasts with papillomas 
was significantly higher than in normal breasts, even 
if the origin of the cancer from the papillomas could 
not be demonstrated. Therefore, it is his practice 
to inform the patient of the increased risk of 
cancer and to respect her opinion in deciding 
whether to treat these papillomas by wedge excision 
or by simple mastectomy. 

LEONARD D. RosENMAN, M.D. 


Structural Changes in Epitheliomas of the Female 
Breast Under the Influence of Roentgen Ther- 
apy. Histopathologic Study (Les remaniements 
roentgenthérapiques des épithéliomas mammaires 
de la femme. Etude histo-pathologique). RENE 
HucueniIn and Remi G&RARD-MARCHANT. Sem. 
hép. Paris, 1951, 27: 3817. 

The authors studied the question as to whether x- 
ray therapy of epitheliomas of the female breast is 
able to produce necrosis of neoplastic tissues and at 
the same time cause a lymphofibrous reaction 
around the tumor with resulting atrophy and vital 
alterations of the cancerous cells. For this purpose 
they studied the reactions of mammary tumors in 40 
patients irradiated »efore operation. 

Structural and cytologic changes were consider- 
able, both in the tumor tissue itself and in the sur- 
rounding stroma. Similar alterations were noticed 
also in metastases in the lymph nodes. The question 
remains unanswered as to whether the effect of 
radiation is a direct one on the malignant cells or an 
indirect one on the stroma. 
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SURGERY OF THE THORAX 


Carcinomas of the ducts were less radiosensitive 
than other types of malignant neoplasms. 
Josepu K. Narat, M.D. 


TRACHEA, LUNGS, AND PLEURA 


Myxochondroma of the Trachea. Byron H. Evans. 
J. Thorac. Surg., 1951, 22: 585. 

The case is reported of a large benign tracheal 
neoplasm—a myxochondroma surgically removed. 
Repair of the tracheal defect was undertaken suc- 
cessfully by incorporation of a full-thickness skin 
graft enforced by a stainless steel wire. 

A white man, 59 years of age, noted the onset of a 
wheeze which became slowly progressive with symp- 
toms of cough and transient periods of dyspnea, 
which were relieved in part by the spasm of cough- 
ing and the raising of mucous plugs. Blood-streaked 
sputum was present on two occasions. Indirect lar- 
yngoscopy disclosed a tracheal tumor. Examination 
disclosed a marked inspiratory and expiratory 
wheeze which was heard over the neck immediately 
below the larynx. Indirect laryngoscopy revealed 
normal movement of the vocal cords, and a large 
tumor mass was visualized within the trachea, ap- 
pearing to arise from the left lateral wall of the tra- 
chea and its posterior portion. The tracheal airway 
was reduced to a concentric opening anteriorly and 
to the right. The tumor mass appeared to arise at 
the level of the first tracheal ring with encroachment 
upon the cricoid cartilage. A low tracheotomy was 
done and under endotracheal anesthesia through the 
tracheotomy opening, done at a subsequent time, 
the neck was explored. Approximately one-half of 
the first tracheal cartilage, one-third of the second 
tracheal cartilage, and one-fourth of the third tra- 
cheal cartilage, together with a portion of the left 
lateral and posterior wall of the cricoid cartilage, 
were removed with the tumor. The surgically 
created defect measured approximately 3 by 1% 
centimeters. This was covered by a full thickness 
skin graft reinforced with a No. 28 gauge stainless 
steel wire (Gebauer method). The suture was done 
with fine stainless steel wire. The tracheotomy tube 
was subsequently removed and the patient’s re- 
covery was excellent. LERoy J. Kiersasser, M.D. 


Studies of Injuries of the Lung and Pleura by Mis- 
siles Remaining in the Chest (Untersuchungen 
ueber Steckschuesse der Lungen und der Brustfelle). 
M. KurxipAA. Ann. chir. gyn. fenn., 1951, 40: 
Supp. 4. 

Chest injuries formed 13.35 per cent of all the 
injuries treated at the University of Helsinki during 
the second World War. 

Of 363 patients with shrapnel, a bullet, or a frag- 
ment of a bomb in their chest, 149 were operated on. 

The most important late complications were 
catarrhal processes, sclerosis of the lungs, empyema, 
abscess, bronchiectasis, and pulmonary hemorrhage. 

Among the indications for operation the most im- 
portant ones were recurrent inflammatory processes, 
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hemorrhages, and subjective symptoms in the form 
of pain, discomfort, and various other complaints. 

The two-stage operation has become obsolete be- 
cause adhesions created by the implantation of par- 
affin or gauze sponges impair the function of the 
lung, hospitalization is prolonged, and thick ad- 
herences render localization of the foreign body more 
difficult. After removal of the missile, the cavity in 
which it had been lying is curetted and sutured. The 
wound in the chest wall is closed without drainage. 
Physiotherapy is routinely employed before and 
after operation, with special attention to posture. 

Removal of the foreign body was accomplished in 
all 149 cases, although in 1 case three attempts were 
required to locate the missile. Postoperative empy- 
ema developed in 11 patients, bronchial fistula in 7, 
and pneumonia in 5. The average duration of 
hospitalization, counting from the operative day, 
was 54 days. 

Follow up studies showed that subjective symp- 
toms were much more prevalent in the group treated 
conservatively than in the operative series. 

JosepH K. Narat, M.D. 


Lobectomy, Segmental Resection, and Pneumo- 
nectomy for Tuberculosis (with Reference to 
437 Cases of Pulmonary Resection). L. D. EEr- 
LAND. Arch. chir. Neerl., 1951, 3: 253. 


This author reports his personal observations on 
various forms of pulmonary resection for tuberculosis 
during the period from 1943 to 1951. By January 11, 
1951 the total number of interventions had increased 
to 437: lobectomy, 154 cases, segmental resection, 
108 cases, lobectomy plus segmental resection, 11 
cases, and pneumonectomy, 164 cases. The post- 
operative mortality was 2.5 per cent (11 cases). 

The present survey deals with the first 386 cases 
referred to the author’s clinic from 8 sanatoria; em- 
phasis is placed on the results obtained in the first 
282 cases, which (by January 6, 1951) had been 
followed up for more than 6 months. 

The postoperative mortality after pneumonec- 
tomy only was 2.25 per cent; after the first 100 
resections, 5 per cent; after the second roo resections, 
4 per cent; and after the latest 237 resections, 0.8 
per cent. 

Apart from 11 primary postoperative deaths, 
there were 10 late deaths. On January 6, 1951, 305 
of the 326 patients were still alive; 284 showed 
conversion of the sputum to negative (93.1 per cent). 
The general condition was good in 275 cases (90.1%), 
fair in 28, and unsatisfactory in 2; 213 patients were 
at home, 92 were still in the sanatorium, and 198 
had resumed work. 

Among the first 282 patients who were followed 
up for more than 6 months, good results with 
conversion of sputum were observed in 243 (92.5%). 
The indications for operation, the preparation, after 
treatment, and operative techniques are discussed. 

The author emphasizes the fact that pulmonary 
resection is only part of the therapy; it should be 
completed by prolonged sanatorium treatment. 
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In general, resection should be followed by meas- 
ures to prevent hyperexpansion of the remaining 
pulmonary tissue, either by means of thoracoplasty 
or, in suitable cases, by the introduction of an intra- 
thoracic lucite prosthesis. 

Definite conclusions on the value of segmental 
resection for pulmonary tuberculosis are postponed 
until long term follow-up results prove whether or 
not the disadvantage of increased postoperative dif- 
ficulties is counterbalanced by functional results 
which are better than those of lobectomy. 

The overall postoperative mortality among the 
437 pulmonary resections for tuberculosis, up to 
January 11, 1951, was 2.5 per cent. 

Joun E. Kirkpatrick, M.D. 


Congenital Cystic Disease of the Lung Associated 
with Anomalous Arteries. FREDERICK G. KER- 
cin. J. Thorac. Surg. 1952, 23: 55. 


Successful resection of the lung for cystic disease 
in 5 cases is reported. The finding of an anomalous 
arterial supply from the abdominal or thoracic aorta 
to the cystic area corroborates the reports of others. 
This shunt draining into the pulmonary veins may 
place a strain on the heart. Embryologically these 
cysts, which may not communicate primarily with 
the bronchus, result from distortion of the primitive 
bronchus by the anomalous vessel which has been 
retained as an abnormal connection from the dorsal 
capillary plexus. Rosert L. Craic, M.D. 


The Early Diagnosis of Bronchial Carcinoma (Zur 
Fruehdiagnose der Bronchialkarzinome). K. Kiss- 
LING. Deut. med. Wschr., 1951: 76: 1645. 


Lenhartz was the first to find globules containing 
fat granules in the sputum of patients with bronchial 
carcinoma. These globules are large cells rich in 
protoplasm which is filled with fat droplets of various 
sizes. Such formations should not be confused with 
myelin globules which may be found in the sputum 
of patients with various diseases of the upper respira- 
tory tract. Globules with fat granules may be de- 
tected also in pleural exudates which accompany 
bronchial carcinoma. The granules are characterized 
by the property of refracting light strongly. Demon- 
stration of globules filled with fat granules in the 
sputum may corroborate the diagnosis of bronchial 
carcinoma made with more modern methods. 

JoserH K. Narat, M.D. 


Angiopneumographic Study of 60 Cases of Bron- 
chial Cancer. Diagnosis and Operability 
(Etude angiopneumographique de 60 cas de cancer 
bronchique. Diagnostic, opérabilité). A. G. WrEIss 
and J. Witz. Sem. hép. Paris, 1951, 27: 3834. 

Angiopneumography appears to be a harmless 
procedure which, as far as its diagnostic value is 
concerned, is inferior to modern methods of early 
recognition of bronchial cancer, but it is of incom- 
parable value for determination of the operability. 

Radiotomography, bronchoscopy, and histologic and 

cytologic studies allow a definite diagnosis in 85 per 


cent of the cases of lung cancer. Angiopneumography 
supplements these findings with information as to the 
involvement of the superior vena cava and the extent 
of invasion of the mediastinum. On the basis of the 
findings it is also possible to predict whether liga- 
tion of the pulmonary artery above the tumor will be 
possible. The authors successfully employed angio- 
pneumography in 60 patients. 

Benign tumors either compress the pulmonary 
arteries or push them aside, while malignant neo- 
plasms cause distortion and stenosis or complete 
obstruction of the blood vessels. Such alterations are 
corollary to a diminished blood supply to the in- 
volved zones of the lungs. Blood vessels are in- 
volved more rapidly and more extensively by micro- 
cellular cancer than by malpighian epithelioma. 

In the majority of cases the location of arterial 
obliteration corresponds to the site of bronchial 
stenosis demonstrated by bronchoscopic or broncho- 
graphic examination. The vascular changes are not 
specific as they may be found also in various inflam- 
matory lesions such as silicosis. 

The superior vena cava is compressed more fre- 
quently by tumors of the right lung than those of the 
left lung. Josep K. Narat, M.D. 


Traumatic Lung Carcinoma (Das traumatische Lung- 
enkarzinom). J. DAHLMANN. Fortsch. Roentgen- 
strahl., 1951, 75: 628. 


The author reviews the literature on so-called 
scar carcinoma of the lung and reports on one case of 
his own. 

A number of cases are on record in which a malig- 
nancy of the lung originated in scars of old tubercles 
or infarctions. The cases in which it seemed probable 
or certain that an injury was associated with the 
carcinoma were much rarer. The author found only 
25 cases in the entire literature in which the causal 
relation between injury and the tumor was not open 
to considerable doubt. 

The author reports the case of a man 64 years of 
age in whom a carcinoma of the lung developed 
around a shell fragment that had lodged in this 
organ near the hilus 32 years previously. The for- 
eign body was situated in the center of the tumor. 
Serial roentgenograms and autopsy findings per- 
mitted the demonstration of the close connection 
between the scar tissue and the tumor. 

The medicolegal importance of these cases is 
emphasized. WERNER M. Sotmitz, M.D. 


Reconstructive Surgery of the Trachea and Bron- 
chi: Late Results with Dermal Grafts. Paut W. 
GeEBAUER. J. Thorac. Surg., 1951, 22: 568. 


The author reports his experiences with recon- 
structive surgery of the trachea and bronchi in 16 
patients. It is his belief that tracheobronchial recon- 
struction is clinically feasible and reasonable surgery. 
His remarks concerning the trachea are directed at 
the thoracic portion of the trachea, inasmuch as 
reconstruction of the cervical trachea is satisfactorily 
managed with surgical methods long in use. 
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SURGERY OF 


Excision and reconstruction without grafts or pros- 
thesis. Suitable lesions for this type of procedure 
are localized chronic inflammations, fistulas, benign 
tumors and short, fibrous strictures resulting from 
trauma or infection. This method can be used in a 
variety of ways, such as end-to-end and end-to-side 
anastomoses. Small wedge resections of the lateral 
walls of the tracheal bifurcation afford a convenient 
means of increasing the orifice of either main 
bronchus. The author presents the case of a patient 
with stenosis of the right main and upper bronchi, 
but with the lower lobe grossly worthy of preserva- 
tion. The upper and middle lobes were removed, the 
stenotic right bronchus was excised, and the lower 
lobe bronchus was anastomosed to the trachea. 
Bronchoscopy now reveals a good lumen to the right 
basal bronchi which are opposite the left main 
bronchial orifice. It is believed that on the left side 
this procedure might be more difficult. The im- 
portance of a single row of carefully placed, simple, 
interrupted sutures of atraumatic, fine multistrand 
wire is stressed. 

Autografts. Of the available autografts, wire-sup- 
ported dermal skin is considered the best; its clinical 
usefulness has been proved and its supply is ade- 
quate. Bronchial autografts are ideal, but their use 
is limited by their availability and unique clinical 
circumstances. A great majority of excised bronchi 
are clearly unsuitable as grafts because pulmonary 
resection may be required, with the necessity for 
tracheobronchial reconstruction as a result. Auto- 
grafts of fascia, pleura, and pericardium with artifi- 
cial support tend to fibrose and shrink rather than to 
survive as inserted, and, because of their tendency to 
split, separate, and leak when sutured, are consid- 
ered vastly inferior to dermal skin. The technique of 
preparing the wire-supported tubular dermal grafts 
is demonstrated and described. The available evi- 
dence indicates that these grafts are not converted to 
fibrous tissue, but retain their viability as well as 
their histologic, collagenous, and elastic character- 
istics. If the epidermis is not well removed it may 
persist, and in those areas the tracheobronchial 
lining may be a squamous type of epithelium. 
A ciliated epithelial type of cell has been en- 
countered in bronchoscopic epithelial currettings 
taken in 5 patients in from 5 weeks to over 2 years 
after operation. Wire-supported dermal skin has not 
been used in the form of a tubular graft, such as 
might be required following a sleeve resection, al- 
though preparation of this graft is not too difficult. 

At the present time homografts are unsatisfac- 
tory. The ultimate fate of homografts is usually 
fibrous tissue and absorption. Tubular prostheses 
are available, simple, and applicable in practically 
all tracheobronchial lesions. They provoke the for- 
mation of a fibrous cylinder about them and their 
use may be only temporarily successful; therefore 
their replacement with proper dermal grafts is con- 
sidered theoretically advisable, if they become dis- 
placed or have been removed. 

LeRoy J. Kieinsasser, M.D. 
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Pneumonectomy for Severe Irradiation Damage of 
the Lung. Martin BERGMANN and Evarts A. 
GrauaM. J. Thorac. Surg., 1951, 22: 549. 

The authors report 2 cases of patients who pre- 
sented the typical clinical picture of irradiation dam- 
age of one lung, following irradiation for carcinoma 
of the breast. Cough and dyspnea were their chief 
complaints and these were quite disabling. The 
roentgenograms of both patients were compatible 
with the diagnosis of radiation damage. 

The authors believe that the dyspnea of the uni- 
lateral pulmonary irradiation reaction is caused by 
abnormal reflexes arising in the irradiated lung, and 
that if the structural changes fully account for the 
other symptoms such as cough, sputum, chest pain, 
and occasional hemoptysis, the logical treatment 
would seem to be to rid the patient of the diseased 
lung by pneumonectomy. In both of these cases 
pneumonectomy afforded marked relief, even though 
the first case was marred by the occurrence of post- 
operative empyema. These cases represent the first 
human lungs with irradiation damage studied after 
surgical removal. 

The main features of the reaction, as found in ex- 
perimental animals and in autopsies on humans, 
were observed in these cases. However, in both cases 
hyaline membranes (the finding regarded as con- 
stant in autopsy material by Warren and his co- 
workers) were absent. This is probably a terminal or 
agonal artefact seen in experimental animals. The 
elastic tissue is markedly increased. Such changes 
occur in only a few other conditions such as healed 
pulmonary infarcts and apical scars, and are not seen 
in lungs with thickened alveolar walls from other 
causes. Even in the presence of mild irradiation this 
feature is present, and probably deserves emphasis 
as a valuable criterion for histologic diagnosis. 

Patients with radiation damage of one lung 
showed a marked restriction in vital capacity. Com- 
pared with normal control subjects, their comple- 
mentary and supplementary air values are decreased 
by about one-half. Their maximum breathing capa- 
city is comparably reduced. At rest, their ventila- 
tion is normal or moderately increased, but with 
exercise marked hyperventilation occurs. These two 
factors, hyperventilation and reduced maximum 
breathing capacity, result in a marked diminution of 
breathing reserve to as low as 40 per cent. Dyspnea 
usually accompanies such greatly reduced ventila- 
tory reserve. The relatively immobile hemithorax, 
the extensive replacement of pulmonary parenchyma 
by scar tissue, and the accompanying inflammatory 
changes adequately account for the severe ventila- 
tory insufficiency. Patients with irradiation damage 
of one lung do not hyperventilate because of a neces- 
sity to restore to physiologic equilibrium an ab- 
normal blood chemical condition. Jn fact, they 
appear to hyperventilate despite the absence of any 
known physiologic need for such activity. For these 
reasons hyperventilation and the resultant dyspnea 
are believed to be caused by abnormal reflexes 
originating in the altered lung. 
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Although not included in this abstract, the original 
communication discusses the effect of ionizing irra- 
diation on the lungs of experimental animals, the 
clinical picture of radiation damage of the lung, the 
radiologic picture of pulmonary irradiation damage, 
and the pathology of pulmonary irradiation damage 
in man. LeRoy J. KLernsasser, M.D. 


Scrubbing the Pleura in the Treatment of Chronic 
and Recurrent Spontaneous Pneumothorax. J. 
Murray BEARDSLEY and VAHEY M. PanicIANn. 
Surgery, 1951, 30: 967. 

In a period of 10 years, 38 patients with non- 
tuberculous spontaneous pneumothorax were ad- 
mitted to this general hospital. Chronic recurring 
spontaneous pneumothorax was characterized by 
failure of the lung to re-expand, or by frequent epi- 
sodes of pneumothorax. Failure of expansion of the 
lung may be accounted for on the basis of a broncho- 
pleural fistula which may close spontaneously, or 
open and close with alternate recurring collapse and 
expansion. 

While the acute spontaneous pneumothorax may 
respond to aspiration and conservative manage- 
ment, the chronic case should be subjected to thora- 
cotomy. At operation, the bronchopleural fistula can 
be demonstrated (with the aid of the anesthetist) by 
means of positive pressure, forcing air through the 
fistula, or by tracing the air bubbles which rise to the 
surface in the pleural cavity partially filled with 
water. 

The operative procedure recommended consists of 
scrubbing the pleura with rough gauze to create an 
adhesive inflammatory reaction between the parietal 
and visceral surfaces. When indicated, the involved 
air bleb or cyst may be resected. Decortication and 
re-expansion of the lung should be included in the 
treatment of chronic cases with fibrous encapsula- 
tion. The thorax is best closed without drainage but 
needle aspiration of the pleural exudate, due to the 
scrubbing, is performed as often as necessary. 

B. G. P. SHartrorr, M.D. 


Deferred Operative Treatment of Shot Wounds in 
the Thoracic Cavity (Operative Spaetbehandlung 
von Thoraxsteckschuessen). H. ZetreEL and A. 
ALBRING. Chirurg, 1951, 22: 462. 


Improved transport and shock therapy succeeds in 
bringing an increasing number of patients with shot 
wounds in the thoracic cavity to the hospital for 
operative care. In the majority of the patients for- 
eign bodies are found. Absolute indications for oper- 
ation in these cases are considered to be: abscess 
formation, gangrene, and recurrent bleeding; the 
relative indications are: chronic bronchitis, local 
pleuritis at the site of the foreign body, and fistula 
formation. 

Thirty-eight patients have been treated by the 
author in the last 3 years. Careful scrutiny for 
possible infection, effective preoperative treatment, 
closure of the operative wound in uninfected wounds, 
and closed drainage in infected wounds resulted in 


the absence of postoperative infection of the pleura 
in all of the patients. 

The authors discuss the problem as to whether 
radical therapy in the form of lobectomy or seg- 
mental resection should be used in preference to 
simple extirpation of the foreign body. 

GERTRUDE J. VAN Eck, M.D. 


HEART AND PERICARDIUM 


Discussion on Surgery of the Heart and Great Ves- 
sels. R. C. Brock and Maurice CAMPBELL. Proc. 
R. Soc. M., Lond., 1951, 44: 995. 


The authors critically review the status of intra- 
cardiac surgery by the modern surgeon and believe 
that it has achieved a useful place. They compare 
the effectiveness of indirect surgery (Blalock-Taussig 
operation; Potts operation) and direct surgery (in- 
tracardiac) in congenital heart diseases and think 
that intracardiac surgery has certain advantages: 
(1) it relieves the causative lesion directly, e.g., pul- 
monary valvulotomy for pulmonary valvular stenosis 
and the tetralogy of Fallot, and infundibular resec- 
tion for infundibular stenosis; (2) it does not place its 
reliance for cure on a vascular shunt. Since the in- 
trinsic cardiac lesion may become progressive with 
age, vascular shunts may fail to remain adequate and 
the late results may be poor. This can be avoided by 
attacking the cardiac lesion directly. 

The authors briefly mention surgery of the great 
vessels and state that it cannot be recommended un- 
equivocably in coarctation of the aorta as the mor- 
tality is still too high. Ligation of the patent ductus 
arteriosus is viewed with more approval. 

They believe that pulmonary valvulotomy, which 
they describe briefly and demonstrate with drawings, 
is now a generally accepted procedure for pulmonary 
valvular stenosis, and, since from 30 to 44 per cent of 
the patients with the tetralogy of Fallot have pul- 
monic stenosis, they believe that pulmonary valvu- 
lotomy will also be suitable for this condition. 
Whether or not this procedure will replace the Bla- 
lock-Taussig operation can be determined only after 
a long-term follow-up. The authors’ mortality fig- 
ures are low (10 in 57) and in their recent cases they 
have been markedly lowered (1 in 29). 

Infundibular resection has been used successfully, 
but the authors feel that it is too early to recommend 
it as unreservedly as valvulotomy because their series 
has been too small. Alone and in conjunction with 
valvulotomy, it has been used in 24 cases of the 
tetralogy of Fallot with good results in 17 cases and 
7 deaths. 

The authors believe that visualization of the heart 
at operation, in conjunction with angiocardiography 
and cardiac catheterization, is essential for arriving 
at the correct diagnosis and choosing the correct pro- 
cedure. Since this cannot be done through the ap- 
proach for the shunting procedures, they use this 
fact as an argument in favor of the direct operation. 
As their series has increased in number they have 
done a greater percentage of direct operations. 
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In conclusion, they discuss the site for mitral 
valvulotomy in mitral stenosis and the anatomical 
basis for the procedure. They believe that splitting 
of the commissures with the fingers is safer than the 
routine use of valvulotomes. They discuss the indi- 
cations for the procedure and believe that careful 
evaluation of the type of patient will lead to better 
results in the future. They have done 47 operations 
with 8 deaths and excellent results in 36 cases. With 
such figures they believe that the procedure 
should no longer be reserved for patients who are 
nearly terminal, but should be considered in patients 
in better condition and in whom the operation may 
offer a more useful and longer life. 

M. Uncer, M.D. 


4, 
Experimental Pulmonic Valvulotomy Under Direct 
Vision by Temporarily Occluding the Pulmo- 
ary Artery. FRANK C. SPENCER, WILLIAM H. 
iMULLER, JR., and P. Jr. Ann. 

‘Surg., 1952, 135: 34- 

‘alvulotomy of the pulmonary artery was per- 
formed experimentally in 15 dogs. In 3 dogs a tem- 
porary shunt between the right ventricle and the 
pulmonary artery was established by means of plas- 
tic tubing. 

In the operative procedure, the pulmonary artery 
was occluded by means of a bulldog clamp and the 
infundibular portion of the right ventricle was 
occluded by a ductus clamp without constriction of 
the anterior portion of the left coronary artery. The 
pulmonary artery was opened between 2 stay sutures 
and the cusps of the pulmonary valve were grasped 
with bayonet forceps. The anterior cusp was the one 
usually selected for incision to its base. The wound 
of the artery was closed with a Potts ductus clamp 
and repaired with a double row of continuous over- 
and-over arterial silk. 

The valvulotomy was performed within a period of 
2 minutes. The maximal time of vascular and ven- 
tricular occlusion was set at 5 minutes. After re- 
moval of the clamps normal activity of the right 
ventricle gradually returned. Eight dogs survived 
the operative procedure without any ill effects. Two 
dogs died of hemorrhage caused by unnecessary mo- 
bilization of the pulmonary artery. 

BENJAMIN G. P. M.D. 


Resection and End-to-End Anastomosis of the 
Thoracic Aorta in Puppies. Epwarp B. C. KEEr- 
ER, FRANK GLENN, and CHARLES T. Dotter. Ann. 
Surg., 1951, 134: 969. 

Experimental coarctation of the aorta was pro- 
duced in puppies by end-to-end anastomosis of the 
thoracic aorta. Among 7 animals there was no 
operative mortality. No spinal cord anoxia or hind 
leg paralysis developed, and no gross abnormalities 
appeared at the site of anastomosis. The anasto- 
moses were made with a single continuous everting 
mattress suture. 

Two dogs who were alive for 2 years and 9 
months after the operation developed coarctation 
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comparable to the human type demonstrated roent- 
genographically by retrograde aortography. In 1 
animal an increase in the size of the lumen at the 
site of anastomosis occurred with growth. Hyper- 
tension in these animals had not developed 1 year 
postoperatively, but was definite at 2 years and 9 
months after operation. 

The authors suggest that the creation of this de- 
fect in the experimental animal may offer a new 
method for the study of hypertension and cardiac 
physiology when coarctation is present. 

FREDERICK W. Preston, M.D. 


Introduction to a Series of Papers on Chronic Con- 
strictive Pericarditis. Atrrep BLatock. Bull. 
Johns Hopkins Hosp., 1952, 90: 1. 


The author reviews the landmarks in the develop- 
ment of the diagnosis, the physiopathology, and the 
treatment of chronic constrictive pericarditis. 

He discusses the problem of the time at which 
decortication should be performed in reference to 
the frequent causative agent, the tubercle bacillus, 
the use of antibiotics, and the difficulty in selecting 
the time for pericardiectomy because of variations 
in the progress of pericarditis in different cases. 

With regard to the problem of the site for de- 
cortication and the choice of incisions, the author 
states his preference for a left anterolateral trans- 
pleural incision in the fourth interspace, with divi- 
sion of the fourth and fifth costal cartilages. Both 
sides of the heart should be decorticated. 

The author introduces the papers of McKusick, 
and of Davis and Isaacs, and commends the paper 
of the former author for its presentation of potenti- 
alities for increasing our information in the fields of 
diagnosis and pathologic physiology, and the latter 
authors for their contribution to the experimental 
aspects of heart disease. 

W. Foster Montcomery, M.D. 


Chronic Constrictive Pericarditis. I. Some Clinical 
and Laboratory Observations. Victor A. McKv- 
sick. Bull. Johns Hopkins Hosp., 1952, 90: 3. 


Twenty cases of constrictive pericarditis are pre- 
sented in detail. Sixteen cardiac catheterizations 
were performed in 13 patients. A consistent feature 
of the right ventricular pressure curve was an early 
diastolic “dip” followed by a diastolic plateau. All 
evidence available from the studies is consistent 
with the view that these recordings represent a bona 
fide cardiodynamic phenomenon. Angiocardiogra- 
phy was performed in 4 cases and was of no signifi- 
cant diagnostic aid. In 7 cases, determinations of 
the glomerular filtration by insulin or thiosulfate 
clearance, of effective renal plasma flow by para- 
aminohippurate clearance, and of filtration fraction 
by derivation were made. Elevation of the filtration 
fraction was a consistent feature. 

In 8 of the cases there was adequate evidence of a 
tuberculous etiology, in 1 case trauma may have 
been the main factor, and in the remaining cases the 
evidence of a specific etiology is unobtainable. 
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An adventitious sound in early diastole was pres- 
ent in at least half of the cases. Total serum pro- 
teins and albumin-globulin ratios were determined 
at least once in all cases. Four patients had serum 
albumins of 3.0 gm. or less, and 2 patients had serum 
albumins of 3.0 to 3.5 gm. All 6 of these patients had 
the disease from at least their early teens. The di- 
lated superior vena cava was an impressive feature 
of the chest roentgenograms. Cardiac calcification 
was demonstrated in the roentgenograms of 10 of 
the 20 cases. Cyanosis, syncope, simulation of mitral 
stenosis, and hepatic friction rub are discussed. 

In general, the results of pericardiectomy in the 
series were satisfactory. Of 15 patients who survived 
operation, 11 attained clinical cures, 3 were improved, 
and 1 was unimproved. Two patients died during 
operation, 1 from ventricular rupture and 1 from 
cardiac standstill. Foster Monrcomery, M.D. 


Chronic Constrictive Pericarditis. II. Electrokymo- 
graphic Studies and Correlations with Roent- 
gen Kymography, Phonocardiography, and 
Right Ventricular Pressure Curves. VicTor A. 
McKvusicx. Bull. Johns Hopkins Hosp., 1952, 90: 27. 


The author reports the electrokymographic find- 
ings in 22 patients with chronic constrictive peri- 
carditis, and his studies of 3 patients who had peri- 
cardial calcification without the constrictive syn- 
drome. 

The author states that the phenomena observed 
are all based on what (according to the consensus) 
is the fundamental physiologic defect, the im- 
pediment to diastolic filling. 

On the basis of these studies, he concludes that: 

1. The electrokymographic pattern of ‘‘flat-tops 
and V’s” is highly diagnostic. 

2. At present one must rely on roentgenkymog- 
raphy for information as to absolute amplitude of 
ventricular border movement, and on electrokymog- 
raphy for details of the pattern of that movement. 

3. Electrokymograms are a valuable index of 
results of pericardiectomy. 


4. Normal patterns of ventricular border move- 
ment were found electrokymographically and roent- 
genokymographically in 3 cases of clinically asympto- 
matic pericardial calcification. 

5. The early diastolic “dip” of the right ventri- 
cular pressure curve occurs during the rapid filling 
phase. 

6. The protodiastolic sound of constrictive peri- 
carditis is produced by rapid ventricular filling and 
an abrupt halt in filling. 

W. Foster Montcomery, M.D. 


ESOPHAGUS AND MEDIASTINUM 


Repair of Recent and Oid Wounds of the Esophagus. 
Three Observations (Suture des plaies récentes et 
des plaies anciennes de l’oesophage. Trois observa- 
tions). J. L. Lortat-Jacos. Mém. Acad. chir., Par., 
1951, 77: 839. 

The author advocates surgical intervention for 
recent or old injuries of the cervical or the thoracic 
portion of the esophagus because in a well organized 
clinic with experienced personnel the risk does not 
compare with the uncertainty of expectant treat- 
ment. 

If the wound is of recent origin and there is no 
clinical evidence of infection, surgical repair should 
be supplemented with drainage and the administra- 
tion of antibiotics. Conservative treatment may be 
indicated only if the object responsible for the injury 
was of very small dimensions. : 

An old, infected wound with signs of septicemia 
in the pleura or the mediastinum requires proper 
drainage. Spontaneous closure of the perforation 
following gastrostomy or the introduction of a gastric 
tube takes place only exceptionally. Furthermore, a 
persistent laceration maintains infection, and there- 
fore an early repair is advisable. 

The author reports 3 successful repairs of esopha- 
geal injuries following excision of a pharyngoesopha- 
geal diverticulum, gastroscopy, and pleurotomy, 
respectively. Josrpu K. Narat, M.D. 
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ABDOMINAL WALL AND PERITONEUM 


The Posterior Wall of the Inguinal Canal. Micuar. 
J. Brunt. Brit. J. Surg., 1951, 39: 230. 


The dissection of 60 inguinal canals, most of which 
were postmortem material, confirmed in general the 
anatomy of this region. Certain structures, however, 
related to the posterior wall of the canals were 
singled out for special study. 

It was seen that the cremaster muscle exhibited a 
pointed tendon of origin which pierced the lowest 
fleshy fibers of the internal oblique muscle in order to 
gain attachment to the deep aspect of the inguinal 
ligament. The specimen study failed to confirm 
Anson and McVay’s description that the lowest 
fibers of the transversus muscle are continued out- 
ward anterior to the spermatic cord as a thin contri- 
bution to its layers. 

However, the dissections confirmed that the origin 
of the lowest fibers of the oblique and transversus 
muscles was in the inguinal ligament and that the 
transversus muscle plays a greater part in the for- 
mation of the conjoined tendon than does the inter- 
nal oblique. The reflected part of the inguinal liga- 
ment was found to be present in 50 of 58 specimens; 
moreover, it was shown that the deep inguinal ring is 
a vertical slit with margins that may be described as 
deep and superficial with a2 short, slightly sickle- 
shaped, inferior border. There was never any evi- 
dence to justify the description of the ring as being 
U-shaped. STEPHEN A. Z1EMAN, M.D. 


A Contribution to the Principles of Surgery of In- 
guinal Hernia. A. J. H. Rays. Brit. J. Surg., 
1951, 39: 211. 

The author advocates the use of Cooper’s ligament 
in the repair of inguinal hernia because he considers it 
logical from an anatomic and physiologic point of 
view. This belief is based on personal observation, 
the study of newborn infants at autopsy, and on the 
living anatomy of the child and adult at operation. 
The experiences of the author’s operative procedure 
in I1§ cases are analyzed and the recurrence rate is 
reported as between 4 and 5 per cent. The youngest 
patient was 17 years and the oldest was 71 years. 

STEPHEN A. ZIEMAN, M.D. 


Proximal Approach to Oblique Inguinal Hernia. 
D. S. Quitt. Brit. J. Surg., 1951, 39: 226. 


Because of the anatomical studies of Lytle, the 
author believes that Bassini’s procedure should be 
discarded. For some time he has employed Lytle’s 
technique except for the surgical approach and has 
devised an incision roughly paralleling the outer bor- 
der of the rectus muscle. He has employed this inci- 
sion in 72 cases. It consists in an oblique 4-inch cut 
1 inch above the level of the internal ring and just 
crossing the outer border of the rectus muscle. The 


external oblique is divided in the same line. The con- 
joined tendon is split in gridiron fashion and the 
transversalis muscle is penetrated and widened by 
means of spreading the scissors. 

The peritoneum is picked up and the edge of the 
transversalis fascia is held and stripped back to 
either side. The peritoneum is pushed away from the 
back of the anterior abdominal wall until the hernial 
sac is encountered. The sac is cleared of vessels and 
tissue, which is facilitated by introducing a finger 
through a small slit. When the sac is cleared, it is 
twisted, doubly transfixed, and ligated. The cord is 
elevated and the transversalis fascia closed under it. 
Inspection of the testes is followed by closure of the 
gridiron incision. 

The purpose of separation of the sac to a higher 
level than is feasible through the classical approach 
is avoidance of trauma to the internal ring, and 
closure of the ring from above presents control of the 
inferior epigastric artery under direct vision. By 
means of the additional flap of transversalis fascia 
under the cord correction of any prolapse is effected. 

STEPHEN A. ZiEMAN, M.D. 


GASTROINTESTINAL TRACT 


The Cystogastrocolic Band: Radiological Consider- 
ations. Eric SamueEt. Brit. J. Radiol., 1952, 25: 19. 


The author discusses the radiological diagnosis of 
the cystogastrocolic band, an accessory peritoneal 
fold extending from the fundus or neck of the gall- 
bladder to the greater omentum or the transverse 
colon. There are three theories as to the etiology of 
this band: (1) evolutionary, (2) inflammatory and 
(3) congenital. The last of these is considered the 
most likely. 

The radiological features of this fold are an in- 
dentation into the greater curvature of the duo- 
denal cap, or a deformity of the pyloric antrum. 
Both of these findings are illustrated, and reports of 
2 cases proved by operation are presented. The 
x-ray appearances must be differentiated from a 
common bile duct impression, duodenal ulcer, Feld- 
man’s loop, and pyloric neoplasm. 

Donatp C. Geist, M.D. 


Differentiation of Benign and Malignant Diseases 
of the Gastric Antrum. CHARLES A. FLoop and 
GerorGE C. HENNIG. Gastroenterology, 1951, 19: 787. 


In diseases involving the antrum of the stomach, 
gastroscopic examination is handicapped by the in- 
visibility of part of the antrum and because of its 
inaccessibility for biopsy. Nevertheless, the proce- 
dure is a useful adjunct to other measures for the 
diagnosis of antral lesions. 

In 70 patients with benign antral disease, the 
gastroscopic findings were interpreted as benign in 
all except 1 patient. In 3 additional patients with 
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benign disease, there were gastroscopic features 
which were interpreted as consistent either with 
benign disease or malignancy. 

In two-thirds of 30 patients with carcinoma in- 
volving the antrum, gastroscopic examination re- 
vealed changes which were suggestive of malignancy. 

In patients suspected of malignancy of the antrum 
on the basis of roentgenologic examination, gastro- 
scopy is not sufficiently dependable to rule out 
carcinoma. 

If pyloric closure can be visualized gastroscopi- 
cally in patients with roentgenologic evidence of 
antral narrowing, and nothing is seen which suggests 
carcinoma, the presence of malignant disease is 
unlikely. 

Malignant ulcers in the antrum may occasionally 
be invisible gastroscopically even when a satisfactory 
view of the distal antrum is apparently obtained. 

FREDERICK W. Preston, M.D. 


Esophagocardiomyotomy Versus Esophdgogastros- 
tomy in the Surgical Management of Intrac- 
table Achalasia. Hersert R. HAWTHORNE and 
H. Curnton Davis. Surg. Clin. N. America, 1951, 
31: 1669. 

Functional megaesophagus, achalasia, cardio- 
spasm, and idiopathic dilatation of the esophagus are 
the more common terms applied to a condition in 
which the cardiac sphincter does not relax effectively 
during deglutition. This disturbance may remain 
subclinical in many cases, yet most of the individ- 
uals with this condition seek medical aid because of 
difficulty in swallowing. Conservative therapy is 
usually gratifying. When dilation, psychotherapy, 
antispasmodics, and special diets fail to bring relief, 
surgical treatment is required. The late results of 
surgical management with esophagogastrostomy and 
esophagocardiomyotomy are compared in a series of 
14 well followed-up cases. 

The signs and symptoms in the series reported 
were chiefly dysph: gia, regurgitation, and substernal 
discomfort after meals. Warm liquid foods were bet- 
ter tolerated than cold solid ones. Many patients 
learn to regurgitate the gullet contents at will to 
obtain relief. Moderate or severe weight loss and 
anemia are universal on a nutritional basis. 

Among the exciting factors, psychic insult, 
cholelithiasis, peptic ulcer, and pregnancy were ac- 
tive in 4 cases. Males outnumbered the females in 
this series. Three patients were negroes. Heredity 
was not a factor. The symptoms began in the third 
or fourth decade of life. In 1 case, they dated back 
to early childhood. 

The majority of cases unaccompanied by extreme 
dilatation and stasis respond satisfactorily to stretch- 
ing of the distal esophagus. In borderline cases, 
when symptoms of obstruction commence in adult 
life, and when only slight dilatation of the esophagus 
is found, carcinoma must be ruled out. Because of 
intractability to medical therapy and instrumenta- 
tion, from 1o to 15 per cent of the patients require 
surgical intervention. Operation may be necessary 


when the diagnosis is not entirely clear. It may also 
be indicated in infancy and childhood, since young 
patients respond poorly to dilatation, whereas oper- 
ation is strikingly successful. 

The surgical procedure most widely used in this 
country during the past decade has been the 
Grondahl esophagogastrostomy, while the modified 
Heller operation has been the choice in Britain. 
Careful preoperative preparation is essential. 

The immediate results of esophagogastrostomy 
are gratifying, but the late results are occasionally 
disappointing. A new type of dysphagia develops, 
because of kinking at the cardioesophageal junction 
or contraction at the stoma. In 3 cases with poor 
results in this series, the largest bougie easily passed 
into the stomach. This suggests a functional basis 
rather than an organic stricture as the cause of 
failure. Complete interruption of the smooth mus- 
cle, as practiced in the Heller operation, should 
therefore be followed by a lower incidence of func- 
tional contracture than procedures which restore 
complete encirclement by the muscularis layers. 

The most serious cause of trouble, according to 
some, is postoperative peptic esophagitis, which 
may follow any procedure that destroys the normal 
architecture in the region of the sphincter. The 
acute angle at which the esophagus joins the stomach 
has been pointed out as an important factor in pre- 
venting regurgitation into the esophagus. This re- 
lationship is least disturbed by the Heller operation. 

Experience with 14 patients with intractable 
achalasia treated by either esophagogastrostomy or 
esophagocardiomyotomy has clearly demonstrated 
that the late results with the latter method are far 
superior than those obtained with the former. 

SAMUEL Kann, M.D. 


Carcinoma of the Esophagus or Cardia of the 
Stomach. Y. K. Wu and H. H. Loucks. Ann. 
Surg., 1951, 134: 946. 

Data concerning 172 cases of carcinoma of the 
esophagus or cardia of the stomach, observed at the 
Peking Union Medical College during a 3.5 year 
period ending May 31, 1950, are analyzed. The 
rough and irritant character of the food and drink of 
the population of this area and the possible presence 
of carcinogenic substances in certain grains may be of 
possible importance in explaining the unusually high 
incidence of this disease in North China. Fully 50 
per cent of the patients were habitual consumers of a 
strong native distillate (pai kan). A family history 
of carcinoma of the esophagus also was noted among 
22 per cent of the patients in this group. 

The resectability rate, calculated on the basis of 
the total number of patients and number of patients 
operated upon, was 47.1 per cent and 63.3 per cent, 
respectively. The lower the site of the tumor in the 
esophagus, the higher the resectability. The opera- 
tive mortality rate in 81 recent resections was 17.3 
per cent and that for the 26 resections performed 
during the year 1949 was 7.7 per cent. There was no 
death among the 13 resections carried out in 1950. 
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Forty-one of the 67 patients who survived resection 
are living from a few months to more than 3 years 
after the operation. Twenty-four others have died 
from recurrence of the cancer. Moreover, 1 of 12 pa- 
tients whose tumors were resected in 1940 or in 1941 
lived for 5 years and another is still living and well 
today. On the basis of these results, resection is 
definitely worth-while in cases in which the lesion 
has not yet spread widely. 

However, in instances in which it is not possible 
to extirpate the gross tumor completely, palliative 
resection is not warranted. Among the gt nonresect- 
able cases, follow-up reports were available in 76. 
Forty-six of the 76 patients died within the first 3 
months. Only 5 patients survived for more than 6 
months. The average duration of life in 49 non- 
resectable cases, calculated from the onset of symp- 
toms and from the time of discharge from the hos- 
pital, was 8.8 months and 2.2 months, respectively. 
Gastrostomy or jejunostomy in 17 cases did not pro- 
long the average survival period. 

Careful inquiry invariably revealed a history of 
intermittent obstruction to the swallowing of food 
for periods varying from a few weeks to a few months 
before the onset of persistent and progressive dys- 
phagia. The resectability and early follow-up results 
in this disease are comparable to or even better than 
those in carcinoma of thé stomach or the lung. If the 
early symptoms of carcinoma of the esophagus are 
widely recognized, it may be one of the cancers most 
favorable for surgical treatment. 

Jonas BRACHFELD, M.D. 


Giant Hypertrophic Gastritis Simulating Malig- 
nant Disease. R. T. Grime and RAYMOND WHITE- 


HEAD. Brit. J. Surg., 1951, 39: 244. 


This rare condition is characterized by thicken- 
ing of the stomach wall over a wide area and ky a 
striking resemblance of the rugae to cerebral con- 
volutions. The thickening is due mainly to hyper- 
trophy of the mucous membrane, although the 
other coats of the stomach may be involved. 

This condition does not produce a distinct pic- 
ture and if the history of the condition is of short 
duration the disease may simulate carcinoma or 
lymphosarcoma of the stomach. The correct diag- 
nosis remains presumptive until it is confirmed by 
histological examination. 

In a case report most of the affected tissue was 
removed by partial gastrectomy, and the post- 
operative course emphasized the fact that total 
gastrectomy with its high mortality is not neces- 
sary as in this instance the condition disappeared 
without further treatment within the space of a 
year. STEPHEN A. ZiEMAN, M.D. 


Physiology of Gastric Secretion and Its Relation to 
the Ulcer Problem. Lester R. DracstTept, 
Harry A. OBERHELMAN, JR., and Epwarp R. 
Woopwarp. J. Am. M. Ass., 1951, 147: 1615. 


_ The nervous or cephalic phase of gastric secre- 
tion is mediated by the vagus nerves and is per- 


manently abolished by complete vagotomy. The 
gastric phase of secretion is mediated by the an- 
trum of the stomach which functions as an en- 
docrine organ for the manufacture of the gastric 
secretory excitant, gastrin. The gastric phase is 
eliminated by complete removal of the antrum or 
by transplanting the antrum to the abdominal 
wall so that it does not come in contact with food. 
In normal animals the nervous phase of secretion 
accounts for about 45 per cent of the gastric acid 
produced in a 24-hour period, the gastric or an- 
trum phase for about 45 per cent, and the intes- 
tinal phase for ro per cent or less. When the ner- 
vous and gastric phases of secretion are eliminated 
by vagotomy and antrum resection, the secretion 
of acid by the body and fundus of the stomach is 
reduced to a negligible amount. 

The fasting secretion of the gastric jyice is de- 
termined by continuous aspiration from the stom- 
ach with measurement of its volume and the vol- 
ume of free hydrochloric acid which is expressed 
in milliequivalents. Normal persons were found to 
secrete an average of 18 meq. of hydrochloric acid 
in a 12 hour night, while patients with duodenal 
ulcer secreted 60 meq., or almost four times as 
much. Following complete vagotomy in patients 
with duodenal ulcer, the output of hydrochloric 
acid was reduced to 11 meq., or considerably less 
than that put out by the normal person. The 
gastric secretory response to insulin hypoglycemia 
and to histamine injection is abolished by complete 
vagotomy. 

A hypersecretion of gastric juice of nervous 
origin with ulcer formation can be produced experi- 
mentally in vagus-innervated total-pouch dogs by 
draining the gastric secretion to the exterior in- 
stead of into the intestinal tract. A similar hyper- 
secretion with ulcer formation but due to hyper- 
function of the gastric antrum may be produced 
in experimental animals by transplanting the an- 
trum into the colon. A hypersecretion of gastric 
juice is always found in patients with duodenal 
and marginal ulcers. This hypersecretion is of ner- 
vous origin and may be reduced to normal or sub- 
normal levels in 97 per cent of the patients by an 
adequate transabdominal, supradiaphragmatic sec- 
tion of the vagus nerves. 

Removal of the gastric phase of secretion in 
patients with duodenal ulcer by resection of the 
antrum is not regularly followed by a marked 
reduction in secretion, and the high incidence of 
stoma ulcer following this procedure is further evi- 
dence that the hypersecretion is not of antrum or 
humoral origin. Failure to secure healing of the 
ulcer, or recurrence, in the experience of the auth- 
ors, has been almost always associated with in- 
complete vagotomy, as revealed by repeated posi- 
tive insulin tests 6 months or later after the oper- 
ation and persistence of the nocturnal hypersecre- 
tion. The percentage of incomplete vagotomies is 
said to decrease steadily as the surgeon gains ex- 
perience, but it is not eliminated by present tech- 
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niques, and this constitutes the chief weakness in 
this method of surgical therapy. 
“RNEST D. BLOOMENTHAL, M.D. 


Effects of ACTH and Cortisone Upon the Stomach: 
Its Significance in the Normal Condition and 
in Peptic Ulcer. Srymour J. Gray, JoHN A. 
BENSON, JR., Howarp M. Spiro, and RoBert W. 
REIFENSTEIN. Gastroenterology, 1951, 19: 658. 


ACTH administered to normal subjects in doses 
ranging from 100 to 160 mgm. daily for periods of 
3 to 4 weeks produced a marked increase in the basal 
and nocturnal gastric secretion of acid and pepsin 
approximating 200 per cent. In every instance 
ACTH increased the acid secretion to the active 
duodenal ulcer level. A similar, though less marked, 
gastric response may be induced with cortisone. The 
maximum acid and pepsin effects were observed 
after 7 to 14 days of continuous ACTH therapy. 

The administration of roo mgm. of ACTH daily 
to a patient with an active gastric ulcer produced 
definite evidence of impending perforation, localized 
peritonitis, and a marked aggravation of the ulcer 
symptoms. This was accompanied by a three-fold 
increase in gastric pepsin secretion. The uropepsin 
excretion was increased during ACTH therapy to 
levels commonly observed in patients with active 
duodenal ulcer. 

The administration of 120 mgm. of ACTH to a 
patient with an inactive duodenal ulcer resulted in 
the secretion of a highly acid gastric juice, charac- 
teristic of patients with active duodenal ulcer. There 
was a similar significant increase in the volume of 
gastric secretion, and this patient later developed an 
active duodenal ulcer. 

The present studies suggest that a hormonal ac- 
tion mediated through the adrenal gland is one of 
the pathways by which chronic emotional and physi- 
cal stress affects the stomach. 

Ex.iotr Lazarus, M.D. 


Norms in the Treatment of Bleeding Gastro- 
duodenal Ulcer (Normas de tratamiento en la 
ulcera gastroduodenal Sangrante). 
FERNANDEZ. Dia méd., B. Air., 1951, 23: 3845. 


The author discusses the problems of the bleeding 
ulcer. The management of hemorrhage consists of 
the restitution of blood and fluids, and the adminis- 
tration of potassium. As a consequence of the bleed- 
ing there is a lowered volume of blood, tissue anoxia, 
hypochloremia, hypopotassemia, azotemia, hemodilu- 
tion, diminished stroke volume, peripheral constric- 
tion, and exhaustion of the organs which store blood. 
If uncorrected, these factors lead to shock and death. 
Moreover, the medical management of a bleeding 
ulcer presupposes ample blood, constant watch of 
the pulse, blood pressure, urinary output, skin tur- 
gor, and color; in addition, the Meulengracht diet 
may be instituted with supplemental vitamins and 
minerals. The majority of the patients will respond 
successfully. Approximately 5 per cent, however, 
will die of shock and hemorrhage despite this regimen. 


Luis Bustos 
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The major question of surgical intervention cannot 
be positively solved. While some statistics show an 
impressive mortality of 30 per cent following surgical 
intervention and others only 5 per cent, it appears 
that only proper individualization of each case 
can bring about a lowered mortality in either 
management. Such factors as age (practically all 
patients over 50 years of age are notable candidates 
for surgery because of arteriosclerosis and scarring 
in a chronic ulcer base), hypertension, repeated 
hemorrhages, failure of medical management after a 
24-hour period, and initial excessive hemorrhage 
after adequate correction of all deficiencies incident 
to hemorrhage, condition the choice. There may be, 
however, associated states contraindicating sur- 
gery as the author indicates that roentgenologic 
confirmation of the ulcer should be mandatory be- 
fore intervention and Schindler advocates gastro- 
scopy should it be diagnostically necessary. 

While x-ray examination is being made a respon- 
sible internist or team should be available for the 
treatment of any emergency that may arise. It must 
be recognized that an abstentionist attitude will 
lead to unnecessary mortality due to hemorrhage in 
many cases. Nor can the surgeon be expected to 
accomplish a miracle after the first 48 hours.. 

The pulse rate and pressure may remain within 
normal limits until just before death, creating a 
false sense of security; furthermore, the criteria of 
hematocrit determination as a guide of the patient’s 
status is misleading since it takes 96 hours before 
the full effect of the hemorrhage is registered; in 
addition, neurohumoral mechanisms come into play 
to confuse the interpretation. Determinations of 
the red cell count and the hemoglobin may yield 
false readings with discrepancies of two millions 
count between the peripheral and central 

ood. 

It has been claimed that vagotomy reduces the 
incidence of hemorrhage; however, hemorrhage and 
death following gastrectomy and vagotomy have 
been reported. The author does not discuss the par- 
ticular surgical procedure to employ. In general, 
gastric resection and gastroenterostomy are ad- 
vocated. However, no attempt should be made to 
lift the ulcer bed, but rather to suture and transfix 
the bleeder and proceed with the resection. No 
emergency demands as much acumen as bleeding 
ulcer because at present there is no accurate way of 
determining the quantity of continued blood loss. 

MIGuEL Drosinsky, M.D. 


The Modern Treatment of Massive Hemorrhage of 
Peptic Ulcer Origin. Burritt B. Cron and 
— D. Janowitz. Gastroenterology, 1951, 19: 

05. 

Today the case of massive hemorrhage of ulcer 
origin is the joint responsibility of both internist 
and surgeon. Hemorrhage from peptic ulcer occurs 
as a complication in approximately 25 per cent of 
the cases, about four times as frequently from 
duodenal as from gastric ulcers, and twice as fre- 
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quently in men as in women. The more recent 
statistics for medical mortality due to “severe” 
hemorrhage, after a most critical analysis, show a 
mortality rate of 6.9 per cent in large series of well 
controlled groups. If only cases of true massive 
hemorrhage are considered, the mortality rate is 
10.7 per cent. The mortality of hemorrhage from 
gastric ulcer is higher than that from duodenal 
ulcer. The mortality for men is far greater than 
that for women and, of course, the rate increases 
with an increase in age. 

The mass of statistics would tend to support the 
program of early and liberal feeding in the treat- 
ment of hemorrhage. The liberal use of intra- 
venous fluids, and, particularly, the replacement 
of blood as fast as it is lost has become an estab- 
lished practice. Amphojel intragastric drip has few 
proponents, and intubation with suction seems to 
be a dangerous procedure. 

The prognosis of massive hemorrhage in any 
individual case is difficult to establish. The first 
72 hours mark the critical period. If, after the first 
massive hemorrhage, bleeding ceases, the prognosis 
is excellent. If the first loss of blood ceases, but is 
followed by recurrent bouts of bleeding, the prog- 
nosis becomes increasingly poor. 

When surgery is decided upon, an accurate diag- 
nosis is important. Roentgenographic examina- 
tion of a patient during the course of hemorrhage 
is considered safe today by many observers, and 
will aid in localizing the lesion. Subtotal gastrec- 
tomy with excision of the ulcer, gastric of duodenal, 
is the operation of choice. The mortality rate for 
early or emergency surgery averages 10.5 per cent. 
Figures from the literature for delayed or late sur- 
gery show a mortality rate of 24.4 per cent. 

Exy Extiott Lazarus, M.D. 


Treatment of Massive Gastrointestinal Hemor- 
rhage (Tratamiento de las Hemorragias Masivas 
Gastroduodenales). IvaN GoNt Moreno. Dia. 
méd., B. Air., 1951, 23: 3609. 

The author discusses the difficulties in the treat- 
ment of massive gastrointestinal hemorrhage. The 
danger of waiting too long on medical management 
is especially emphasized. Blood banks, laboratory 
facilities day and night, expert surgical teams, and 
careful postoperative treatment are considered in- 
dispensable. 

There were 27 patients with gastroduodenal 
hemorrhage who were operated on; go per cent of 
them were more than 45 years old. The mortality 
was 40 per cent. Wittram E. Ricketts, M.D. 


Clinical Experience with Gastric Resection in the 
Treatment of Peptic Ulcer. Joun S. WELLING- 
TON, G. BrizzoLaRA, and Henry L. SItvant. 
West. J. Surg., 1951, 59: 648. 


This is a report of experiences with gastric resec- 
tion in 111 patients with duodenal ulcer and 32 pa- 
tients with gastric ulcer. Previous operations had 
been performed on 62 of these patients, consisting of 
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closure of perforations in 24 patients, vagotomy in 
I patient, vagotomy with posterior gastroenteros- 
tomy in 2 patients, posterior gastroenterostomy in 3, 
and gastric resection in 1 patient. Indications for 
surgery in patients with duodenal ulcer were obstruc- 
tion in 36, acute hemorrhage in 5, repeated hemor- 
rhage in 25, and intractable pain in 45. The type of 
surgical procedure consisted of a Polya operation in 
95 patients, with posterior gastroenterostomy in 
71, and anterior gastroenterostomy in 24; a Hof- 
meister operation was performed in 16 patients. 
The over-all mortality in 143 resections was 4.1 
per cent. The follow-up study indicated that satis- 
factory results were obtained in 82 per cent of the 
cases of duodenal ulcer and g2 per cent of the cases 
of gastric ulcer. Harowp Lauran, M.D. 


Gastrectomy for Peptic Ulcer. L. KRAEER FERGUSON, 
Luis F. Sata, and WILLIAM A. SHAVER. Surg. Clin. 
N. America, 1951, 31: 1693. 


The indications for operation for duodenal ulcer 
are obstruction, hemorrhage, and _ intractability. 
Pyloric obstruction may be of 2 types. The more 
common is an acute sudden episode in a patient with 
active ulcer disease, which is due to an inflammatory 
edema of the duodenal and pyloric mucosa. The 
edema may subside and the obstruction be relieved 
by a 3 or 4 day decompression above the obstruc- 
tion. This permits the patient to continue with con- 
servative treatment until a more convenient time 
for operation, or, if operation is decided on, it pro- 
duces a less edematous field for the surgical proced- 
ure. The second type is due to cicatricial contrac- 
tion of the ulcer site in long-standing «Icer disease. 
Hemorrhage, especially if recurrent, is an indication 
for surgery. The high mortality from massive bleed- 
ing in peptic ulcer occurs in the patients in whom 
conservative therapy has been continued for too long 
a time. Intractability, or failure to control the 
symptoms of peptic ulcer by medical treatment, is 
the most common indication for treatment. In 
many cases, the reason for the intractability is ap- 
parent as a posterior or superior walled-off perfora- 
tion. 

The aim of surgical therapy is to relieve the pa- 
tient of his symptoms at a minimal risk and with a 
minimal disturbance of health and digestive func- 
tions. The commonly performed operations (gastro- 
enterostomy, gastric resection, and vagus neurecto- 
my) have a low mortality. On the principle that 
ulcer disease rarely occurs or recurs except in the 
presence of gastric acid pepsin, the operation should 
aim to produce a condition of achlorhydria or marked 
hypochlorhydria. Gastroenterostomy does not ac- 
complish this, as evidenced by the high percentage 
of marginal and jejunal ulcers which occur later. 
Neither does vagotomy. Resection of at least three- 
quarters of the stomach, from the pylorus to include 
almost the entire lesser curvature, is necessary for 
the production of achlorhydria and the prevention 
of subsequent ulcer formation. Removal of the 
ulcer is not important if achlorhydria is achieved. 
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Technical considerations in gastrectomy for peptic 
ulcer are discussed. A brief analysis of 200 consecu- 
tive cases is presented. Subtotal gastrectomy was 
done in all of the cases with 1 per cent mortality. 
One marginal ulcer appeared 3 years after a simple 
subtotal gastrectomy. Two recurrent ulcers fol- 
lowed resection for marginal ulcer. 

There was no difference between the follow-up 
results in patients whose duodenal ulcers were re- 
sected and those in patients whose ulcer was left in 
place and in whom a proximal inversion or antral 
exclusion was performed. SAMUEL Kaun, M.D. 


Report of the Chairman of the Subcommittee on 
Surgical Procedures in Peptic Ulcer of the 
American Gastroenterologicai Association. 
Sara M. JorRDAN. Gastroenterology, 1951, 19: 599. 


This is a report of the subcommittee on Surgical 
Procedures in Peptic Ulcer of the American Gastro- 
enterological Association. It is based on two sources 
of information: (1) a study of vagotomy extending 
from the year 1946 to 1951 and (2) a similar study 
at the same institutions for the same period of the 
results of subtotal gastrectomy alone in the treat- 
ment of duodenal and gastrojejunal ulcers. 

On the basis of this survey, it appears that vagot- 
omy added to gastric resection has not improved 
the subjective or objective results in duodenal ulcer 
over the period of observation noted. Subtotal 
gastric resection, alone or wiiu vagotomy, has pro- 
duced better results in the control of ulcer disease 
than gastroenterostomy plus vagotomy. In the 
management of gastrojejunal ulcer, subtotal gastric 
resection, when possible, has produced better results 
than vagotomy alone. 

Lazarus, M.D. 


Gastric Carcinoma and Acute Perforation. TerEr- 
ENCE L. Kennepy. Brit. M.J., 1951, 2: 1489. 


The opinion that acute perforation is a rare com- 
plication of gastric carcinoma is scouted by the 
author. The records of 111 consecutive cases of 
gastric or duodenal perforation at the London Hos- 
pital during the 5-year period from 1945 to 1950 
were studied and 36 of these were unquestionably 
cases of gastric carcinoma. Six perforations oc- 
curred, a minimum incidence of 16.7 per cent. In 
the same 5-year period another case of perforated 
gastric carcinoma was found in a series of 88 autop- 
sies in which gastric carcinoma was the diagnosis. 
The 7 proved cases of perforated gastric carcinoma 
are summarized. 

One of the cases in which the diagnosis of gastric 
carcinoma was missed at surgery because of the 
edema and inflammation is cited as a typical reason 
for the current lack of appreciation of the frequent 
association of carcinoma with perforated gastric 
ulcer. Failure of diagnosis is the probable reason 
why the high incidence of malignancy in gastric per- 
foration has not been recognized. 

Most of the cases described occurred in middle- 
aged men. The “juxtapyloric” perforations in the 


prepyloric inch are particularly misleading to the 
surgeon as he is prone to consider them nonmalig- 
nant duodenal ulcers which have perforated. Biopsy 
of the ulcer and careful postoperative follow-up may 
aid in revealing missed cases. 

The alternatives of simple suture or immediate 
gastrectomy are discussed as emergency surgical 
therapeutic measures. It is suggested that simple 
suture of the ulcer be followed by gastrectomy in a 
few weeks, particularly in lesions of the prepyloric 
inch in men over 40 years of age. The immediate 
prognosis is about the same as perforated simple 
ulcer, and there is no reason to regard the ultimate 
prognosis as hopeless. 

Ernest D. BLOOMENTHAL, M.D. 


Total Gastrectomy for Cancer in the Aged. Report 
of 1 Case (La gastrectomia totale per cancro nel 
vecchio. Contributo casistico). Roprnod. 
Gior. ital. chir., 1951, 7: 519. 

At the recent Congresso dell’Associazione Fran- 
cese di Chirurgia in October of 1951, Audouin for- 
mally set the upper age limit at which total gastrec- 
tomy is permissible. The author considered it not 
inopportune to report a case of gastric cancer in 
which the patient was successfully operated upon 
by total gastrectomy at the age of 74. The complete 
and smooth recovery of the emaciated and enfeebled 
patient following an operation of such gravity (the 
operation was limited to the abdomen) was the more 
remarkable in that the operation was one of more or 
less urgency and did not permit the long period of 
preoperative build-up which is so frequently urged 
for these patients with cancer. 

Four years previously the patient began to suffer 
from epigastric pains which did not radiate, showed 
no evident relationship to food taking, but were 
easily relieved by the taking of alkalies. These at- 
tacks lasted for about 1.5 years (roentgenologic 
studies negative) to be followed by a year of relief, 
then another short period of pains, followed by a 
1o-month period of relief. 

Three months previously the pains recurred and 
became severe; they were practically continuous and 
were not relieved by alkalies. Roentgenologic ex- 
amination at this time revealed a large ulcer in the 
region of the lesser curvature, without evidence of 
mural rigidity in the surrounding gastric walls. At 
operation about 3 cm. of the lesser curvature was 
found to be markedly thickened and sharply de- 
limited above and below, the induration and thick- 
ening then disappearing less sharply toward the 
greater curvature on the anterior and posterior 
walls. The adjacent lymph nodes had evidently 
undergone tumefaction. There was no evidence of 
spread to the liver, peritoneum, or other of the 
viscera. 

The xyphoid was excised to gain more room, the 
stomach was isolated (beginning with the greater 
curvature), and the organ was totally resected. The 
continuity was re-established by an esophago- 
jejunostomy of the Y-type of Rudler. 
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Postoperative care consisted of the administra- 
tion of fluids, (subcutaneously and intravenously) 
cardiotonics, and antibiotics. On the third day feed- 
ing was initiated, beginning with the administration 
of nutramine. Aside from a transient period of 
threatened renal insufficiency the convalescence was 
without incident. Three weeks after the operation 
the patient was discharged. After 3 months of vigor- 
ous dietary treatment with vitamins and liver ex- 
tracts the patient was able to resume his occupation. 

Histologic examination disclosed the nature of the 
ulcer to be a broken down adenocarcinoma of the 
stomach. The ulcerative process had not penetrated 
through the muscular layer of the stomach; the 
edges of the ulcer were markedly indurated. The 
lymph glands bordering on the lesser curvature were 
invaded by the neoplastic process. The juxtacardial 
lymph nodes, that is, those located the highest in 
the cranial direction in the abdomen, were found, by 
careful study, to be involved by an early invasive 
stage of the neoplastic process. If the operation had 
been less radical these glands would have been 
missed and early recurrence would have been the 
result. Of course, recurrence may yet develop; how- 
ever, the patient has already enjoyed 18 months 
of ostensibly perfect health. 

Another matter to be noted especially in this in- 
stance was the pain which drove the patient to seek 
surgical relief while the malignant process was still 
operable. Joun W. BRENNAN, M.D. 


Resection of the Esophagus, Followed by the Re- 
establishment of Continuity by Gastric Resec- 
tion and the Formation of a Gastric Tube 
(Résection de l’oesophage, suivie de rétablissement 

_ de la continuité par résection de l’estomac en for- 

mant un tube gastrique). I. BorREMA. Acta chir. 
belg., 1951, 50: 496. 

Gastroesophageal anastomosis above or below the 
aortic arch, after resection of the esophagus, has two 
disadvantages: (1) the intrathoracic stomach re- 
duces the capacity of the pleural cavity, and (2) the 
supra-aortic anastomosis encounters technical diffi- 
culties. 

In order to distribute the reduction of capacity 
between both of the pleural cavities, the author 
places the stomach not into one of them but into 
the mediastinum. The disadvantage of this method 
lies in the fact that dilatation of the supra-aortic 
portion of the stomach may develop and cause inter- 
ference with deglutition. This observation suggested 
to the author the idea of forming a cuff from the 
stomach, the diameter of which was not to exceed 
that of the esophagus. This cuff was to receive its 
blood supply from the right gastroepiploic and the 
pyloric arteries. This method allows an end-to-end 
anastomosis without tension and without inter- 
ference from the greater curvature of the stomach. 
To prevent fistula formation the cuff is covered with 
mediastinal pleura. In low resection only a part of 
the greater curvature is used for the formation of 
the cuff, while in high resection the entire greater 
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curvature is utilized. Schoemaker’s clamp is em- 
ployed in this procedure. Josep K. Narat, M.D. 


The Complications Following Operations on the 
Stomach (Powiklania po operacjach zotadka). 
Mieczystaw Czyzewski. Polski przegl. chir., 1951, 

The material reported upon consisted of 103 
stomach operations carried out in the period from 
January 1, 1948 to December 31, 1949. However, 
in this material there were 8 patients without hope 
of recovery, presenting diffuse carcinosis, diffuse 
suppurative peritonitis, and suppuration of the gas- 
tric wall; 15 patients who could not be traced later. 
Nevertheless, these 15 were all discharged as cured 
originally, as least in so far as concerns the surgical] 
department. 

The remaining 80 patients, who could later be 
checked upon (3 months to 2 years after operation) 
consisted of 50 with juxtapyloric ulcer, 24 with ulcer 
of the prepyloric region or of the region of the lesser 
curvature of the stomach, 5 with gastric cancer, and 
I patient with chronic vagotonic and hyperacid 
gastroduodenitis. The ages of the patients ranged 
from 20 to 69 years (average 43 years). There were 
64 males and 16 females. The periods elapsing since 
the first appearance of the symptoms ranged from 6 
months to 23 years (average 6 years). 

In the first 2 of the cited groups (74 patients) there 
were 12 cases of perforation in the ulcer region. In 
these the time elapsing between the perforative epi- 
sode and the subsequent operation ranged from 5 to 
11 hours. In a number of these patients the perfora- 
tion was the first evidence of disease. 

The treatment of 59 patients consisted of a 
Reichel-Polya type of resection of the stomach; in 2 
instances the Hoffmeister-Finsterer modification 
was used (removal of from one-third to three-fourths 
of the gastric wall). During the last year the tenden- 
cy has been toward more radical resections. In this 
group there were 3 postoperative deaths (these 
patients represented the only operative mortality). 
In 12 instances the operation was a retrocolic gastro- 
jejunostomy. In 5 cases a perforation was closed by 
suture and in 4, the closure of the perforation was ac- 
companied by retrocolic gastrojejunostomy. 

The immediate postoperative complications were 
3 cases of gastric retention with vomiting, 2 of bleed- 
ing into the gastrojejunal lumen, 1 case of persistent, 
severe postoperative shock, 1 of deep and extensive 
sacral bedsore, and 10 cases of pulmonary inflam- 
mation. The last 10 cases are of interest because 
there were aS many among the anastomoses as 
among the resections, although the resections were 
5 times as numerous. 

Late results were classed as very good or definite 
cure in 33 patients, as marked improvement in 24 
patients, and as unsatisfactory results with contin- 
ued ulcer symptoms, weakness, and loss of weight in 
the remainder of the patients, that is, 71 per cent 
of all the patients could be classed as practically 
cured and only 20 (25 per cent) were not cured. 


It is, of course, admitted that this material is too 
limited in extent to be used statistically; it can only 
be used to illustrate the opinions and conclusions 
culled from the literature and discussed in the 
theoretical portion of this article. In most matters 
the author’s experience coincides with that of the 
rest of the scientific world; however, as to treatment 
(with reference to the dispute regarding simple 
gastrojejunostomy and more radical resection) ex- 
cellent results were obtained in only 3 cases follow- 
ing simple gastrojejunostomy and in 29 cases follow- 
ing gastric resection. The satisfactory results were 
obtained in 6 cases following gastrojejunostomy and 
in 16 cases following gastric resection. Finally, the 
unsatisfactory results were obtained in 7 cases follow- 
ing gastrojejunostomy and in 1o cases following 
gastric resection. Such results certainly do not 
discourage the more radical trend in gastric surgery. 

In studying this material with regard to the possi- 
bility of improvement, the author finds that the so- 
called postoperative disease, that is, symptoms re- 
sulting from a disturbed functioning of the stomach, 
due to the mutilating nature of the surgery itself, 
represented only 18 per cent of the total material. 
The patients so affected are now all fully recovered 
and have returned to work. In 6 per cent, the symp- 
toms were the result of faulty technique on the part 
of the operating surgeon, and this percentage should 
eventually be reducible to the vanishing point. 

All in all, so long as the specific cause of gastric 
ulcer is not known, the problem of treatment must 
be regarded as an open question. The author be- 
lieves, however, that neither the possibility of so- 
called postoperative disease nor that of late surgical 
complications should retard the movement toward 
an ever more radical approach to the question of 
gasiric surgery. Joun W. Brennan, M.D. 


The Alimentary Hypoglycemic Syndrome Follow- 
ing Gastric Resection (Sulla sindrome ipoglicemica 
alimentare nei resecati gastrici). Rocco BERNARDI- 
NO and CoLuini GASTONE. Gior. ital. chir., 1951, 7: 
585. 

The authors studied 20 patients who presented 
symptoms following gastric resection that suggested 
a disturbance in the carbohydrate metabolism. 
American authors refer to this as the “dumping 
syndrome.” These patients were given glucose by 
mouth. Of these, 10 also received glucose intra- 
venously. Another group of 10 were studied before 
being subjected to surgery and were considered as 
controls. Blood sugar studies were made every half 
hour for 2 hours. 

All the patients who had had gastric resection 
showed a similar curve. At first there was a sharp 
hyperglycemic rise followed by a sharp drop which 
approached hypoglycemic levels. In the patients 
with ulcer who were not subjected to surgery the 
curve was normal. 

The authors believe that the symptoms of the 
dumping syndrome are due to a disturbance of the 
carbohydrate metabolism. They attach much im- 
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portance to the glucose-regulating mechanism of the 
duodenum. Other factors are rapid emptying of the 
stomach, a disturbed neuroendocrine equilibrium, 
and transient alterations in the hepatic and pan- 
creatic functions. The distention of the jejunum as 
a cause, as proposed by Machella, is mentioned. 

For treatment they recommend the intravenous 
administration of glucose or sympathomimetic drugs 
such as adrenalin. The patients who received glu- 
cose intravenously did not have a sharp drop in the 
glycemic curve as did those receiving glucose by 
mouth. For prophylaxis they recommend a diet 
poor in carbohydrates and rich in fat so as to delay 
emptying of the stomach. 

Lucian J. Fronputi, M.D. 


Postgastrectomy (Dumping) Syndrome (Sindrome 
post-gastrectomia). ALEJANDRO M. ZELpDIS and 
José R. Kiincer. Rev. med. Valparaiso, 1951, 4: 


The author found 12 cases of the dumping syn- 
drome among a series of 80 postgastrectomized 
cases. He discusses the numerous theories given to 
explain its pathogenesis, stating that he believes the 
cause of the symptoms to be of an allergic nature. 
Antibodies accumulated in the intestinal wall will 
produce an anaphylacticlike shock following the 
contact with food. Wittram E. Ricketts, M.D. 


Benign Pyloric Stenosis in the Adult (Sulle stenosi 
piloriche benigne dell’adulto). G. C. Masini and 
H. v. Etzensaum. Arch. ital. chir., 1951, 28: 557. 


The literature on benign pyloric obstruction in 
the adult is reviewed and a classification is pre- 
sented. The symptoms are not characteristic; in 
some cases they may have been present for many 
years and, in fact, may date back to the first years 
= life. X-ray films usually reveal a stenosed py- 
orus. 

Two case reports are presented. In one patient 
(58 years of age) a polyp was present, and in the 
other (38 years of age), an ulcer was present on the 
lesser curvature. The associated hypertrophic py- 
lorus found in both cases was considered secondary. 
The authors believe that the polyp and ulcer acted 
as an irritating agent which induced a spastic state 
in the antropyloric region, and this in turn favored 
the beginning of a muscular hypertrophy, thus be- 
ginning a vicious cycle which eventually produced 
the pyloric stenosis. Luctan J. Fronputt, M.D. 


Intussusception. ArtuurR W. IDE, Jr. J. Lancet, 1951, 

The author presents a thorough discussion of the 
subject of intussusception, extensively documented 
by review of the literature. No new contributions 
are made but there is a clear and worth-while presen- 
tation of the material. Some of the important facts 
which are emphasized will be described. 

Cultures taken from the serosa of the unreduced 
intussusception are usually sterile up to 38 hours but 
cultures of the serosa of the reduced bowel are usual- 
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ly positive even in the 28-hour group. The various 
types of intussusception are listed in order of fre- 
quency as ileocecal, ileocolic, enteric, and colic. The 
enteric type has ‘the highest mortality because 
melena (an early sign in the other types) is usually 
absent, and systemic signs are usually more severe 
and earlier in onset, thus late diagnosis is frequent. 

The history and the triad of recurrent colicky 
pain, vomiting, and melena in a previously healthy 
young child should suggest intussusception. Shock 
occurs but is usually a later sign. A palpable tumor 
should be found in almost all of the cases, although 
it may require a rectal examination to feel the mass 
(digitally or bimanually). 

In children, as high as 95 per cent of the cases do 
not have a demonstrable cause for the intussuscep- 
tion, whereas in the adult definite mechanical factors 
such as a tumor or Meckel’s diverticulum accounts 
for the majority of cases. Rare causes in children 
are Meckel’s diverticulum, intestinal polyp, lym- 
phoma of the bowel, and duplication of the terminal 
ileum. Enterocolitis, appendicitis, mesentericthrom- 
bosis, arterial embolism, rectal prolapse, Henoch’s 
purpura, and simple colic must be considered in the 
differential diagnosis. 

Surgical therapy of intussusception is preferred by 
the majority of workers in America. Simple reduc- 
tion by milking the head of the intussusceptum out 
through the neck of the intussuscipiens (the outer 
loop of bowel) should be tried first. When irreducible 
or in the presence of nonviable bowel, resection is 
probably the procedure of choice. Some prefer the 
aseptic Mikulicz type of resection, in which a spur 
between the ileum and colon is created and the re- 
section is done after the abdomen is closed. Closure 
of the spur is done about a week after the primary 
procedure. Others prefer resection with primary 
anastomosis. Other methods such as lateral anasto- 
mosis with or without exteriorization of the lesion, 
and resection of the intussusceptum through the 
lumen of the intussuscipiens are mentioned but 
these are less satisfactory. Fixation of the ileum to 
the colon or to the abdominal wall may be done to 
prevent recurrences, which are rare. Appendectomy 
should be done only if the appendix has been injured 
by the process. 

Reduction through the rectal injection of air, 
water, or barium has been tried and has been more 
widely accepted in Europe than in America. Excel- 
lent results have been reported in several of the 
European studies. The most important factor in 
successful therapy is early diagnosis. 

M. Uncer, M.D. 


Occlusion Due to the Fish Tapeworm. S. J. ViuKkari. 
Ann. chir. gyn. fenn., 1951. 40: 199. 


The author presents 2 cases of occlusion due to 
tapeworm. In one of the patients the intestine was 
perforated immediately aboral to the site of the oc- 
clusion, evidently as a consequence of nutritional 
disturbances. Pieces of digested worm were found 
in the abdominal cavity. 
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The patients were treated by removing the worm 
through an incision in the wall of the gut. Both pa- 
tients had an uneventful recovery. 

The author believes that the occlusion is caused 
by mechanical factors, when the worm winds itself 
into a ball in a flexure of the intestine. The condition 
is very rare, but it must be considered as a possibil- 
ity in regions of tapeworm infestation. 

CHARLES Baron, M.D. 


A Critical Evaluation of the Noble Plication Proce- 
dure in the Management of Chronic Recurrent 
Intestinal Obstruction Due to Adhesions. JERE 
W. Lorp, Jr. Gastroenterology, 1951, 19: 801. 


The usual procedure of most surgeons when op- 
erating upon a patient having an acute exacerbation 
of a chronic recurrent intestinal obstruction due to 
adhesions is to divide the adhesions, free the kinked 
loops of small bowel, and return them to the peri- 
toneal cavity. Very often the adhesions re-form and 
another or tor lysis of adhesions is necessary. 
Thomas B. Noble, Jr. has devised a method of 
plicating the small intestine. By this procedure, 
“uncontrolled” or chance adhesions are converted 
into ‘‘controlled”’ adhesions which will not interfere 
with the normal mobility and function of the small 
intestine. 

The present study is an evaluation of the pro- 
cedure in 11 patients who had been chronic invalids 
prior to plication of their intestines. The average 
number of operations for the lysis of adhesions be- 
fore plication was 4; there were 5 narcotic addicts in 
the group. 

Six patients have excellent results, being free from 
symptoms, carrying on their usual activities, and 2 
who were addicted to narcotics are now free from 
the habit. 

One patient, who is classified as having a good re- 
sult, has been free from obstruction but has re- 
mained an addict to demerol. Another patient is 
free from symptoms for 2 months following an 
initial period of low grade postoperative obstruction. 
She has also been classified as having a good result. 

Three patients are classified as presenting failure 
of the treatment; one of these died 4 months post- 
operatively from intestinal obstruction and peri- 
tonitis. One still shows signs of intestinal obstruc- 
tion. The condition of the third patient is improving 
markedly and the result may eventually become a 
good one. 

The author concludes that complete plication of 
the small intestine is a valuable procedure and that 
successful results parallel to some extent the tech- 
nical care with which the operation is performed. 

FREDERICK M. Preston, M.D. 


The Technique of Intestinal Anastomosis. KaarLo 
Hoppu. Ann. chir. gyn. fenn., 1951, 40: Supp. 1. 


This 64-page monograph is an exhaustive review 
of the nature, symptoms, and treatment of congeni- 
tal intestinal atresia. The author undertook a series 
of animal experiments in view of the fact that the 
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results of surgical treatment in intestinal atresia are 
not good, and the assumption that the cause of the 
poor results lies mainly in the operative technique and 
the resulting disorders in the passage of the intestinal 
contents. For these experiments 85 guinea pigs, 
24 young rabbits, 16 rabbits, 6 kittens, and 5 cats, a 
total of 136 animals, were used. In addition to end- 
to-end and side-to-side anastomoses, the author em- 
ployed three different kinds of prostheses: Blake- 
more vitallium tubes, glass and aluminum prostheses, 
and glass tubes in addition to vitallium tubes. 

The poorest results were obtained with guinea 
pigs and young rabbits, which had the smallest 
lumen of the small intestine and the thinnest muscu- 
lar layer of the intestinal wall. In adult rabbits the 
number of cases of ileus decreased and the results 
improved. Kittens and cats emerged best from the 
experiments. The only fatal cases were obvious acci- 
dents. Studies of the wall of the small intestine in 
these animals indicated that the small intestine of 
cats is stronger as compared to that of other animals 
used in the experiment. It was concluded that the 
high mortality rate from enteroanastomosis was 
associated with the small diameter of the small in- 
testine and a thin muscular layer in the wall of the 
small intestine. In addition to these factors, the 
most important cause of death after enteroanasto- 
mosis was mechanical ileus due to the anastomosis 
itself and peritonitis due to sutural insufficiency was 
the next most important. The risk of mechanical 
ileus was avoided in the experiments by the insertion 
of a prosthesis in the anastomosis of a size corre- 
sponding to the intestinal lumen. 

The author proposes end-to-end anastomosis with 
interrupted sutures in a single row in cases of intes- 
tinal atresia in infants, with a suitable prosthesis 
inserted in the anastomosis to prevent mechanical 
ileus. The proximal intestine must be kept empty of 
contents, and postoperative decompression either 
by gastric suction or by enterostomy is most 
important. Harotp Lauran, M.D. 


Submucous Lipomas of the Small Intestine; a 
Report of 3 Cases (Lipomes sous-muqueux de 
Vintestin gréle; a propos de trois cas). R. L. Duret. 
Acta gastroenter., 1951, 14: 758. 


The author reports on 3 cases of submucous 
lipomas of the small intestine. It is a rare condition; 
a review of the literature revealed 310 cases for all 
of the gastrointestinal tract, an incidence varying 
between o.1 and o.5 per cent of large series of 
autopsies. 

It is estimated that from 30 to 4o per cent of the 
cases are manifested by clinical symptoms. These 
tumors can result in obstruction, melena, and epigas- 
tric discomfort. The 3 cases reported represent 
the different ways the tumor manifests itself. 

The first case was that of a man 59 years old who 
presented himself with acute intestinal obstruction. 
Operation revealed an intussusception 1.5 meters 
from the cecum, due to the presence of a polypoid 
submucous lipoma. 


The second case showed multiple submucosal 
lipomas of the small intestine, found accidentally 
during the course of a laparotomy for hysterectomy. 

The third case showed at autopsy a pedunculated 
lipoma of the second part of the duodenum in a 
go-year old man who died of myocardial infarction. 

The etiology of these tumors remains obscure. 
There seems to be, however, a familial predisposi- 
tion. They occur more often in individuals over the 
age of 50 years. They are more often encountered in 
the colon than in the small intestine. They are less 
likely to occur in the stomach. 

Next to the adenomas and the polyps, the lipo- 
mas are the most common benign tumors of the 
small intestine. They are almost always single, oc- 
casionally multiple. They vary in size. The larger 
lipomas are the ones which produce symptoms. 

The symptoms, when they occur, consist of vague 
dyspepsia, progressive constipation with colic, nau- 
sea, and vomiting, and the signs and symptoms of 
obstruction, often as a result of intussusception; 
intussusception is a very common manifestation of 
submucous lipomas. Subserosal lipomas produce 
obstruction by pressure and volvulus. The objective 
signs of lipomas are meager. Roentgenography may 
reveal a filling defect and the picture of intussuscep- 
tion when it occurs. The treatment of choice is sur- 
gical excision by enucleation or segmental resection 
when the diagnosis is made. The author warns 
against mistaking these tumors for cancers and sub- 
jecting the patient to mutilating operations. 

Najrs ABu-Haypar, M.D. 


Multiple Argentaffinomas of the Ileum Revealed 
by a Secondary Growth in the Epididymis. 
J. R. O’Brien. Brit. M.J., 1951, 2: 1315. 


Carcinoid tumors, or argentaffinomas, are derived 
from the Kultschitzky cells which are normally dis- 
tributed throughout the mucosa of the gut from the 
stomach to the anus. The appendix is the only com- 
mon site for their formation, but similar tumors 
occur in the small intestine, large intestine, and 
rectum. Secondary deposits have been observed in 
most organs of the body, but only 1 case of secondary 
growth in the testis has been reported. The author 
reports an operation for irreducible hernia in which 
the abnormal testis was removed with the epididy- 
mis. The testis was found to be normal, but the 
epididymis was surrounded by a carcinoid tumor. 
The primary growth was found to be in the terminal 
3 feet of the ileum. DanieL H. Levintuat, M.D. 


Argentaffin Tumor of the Ileum with Perforation. 
Ian S. Stewart and G. RussELL Tuomson. Brit. 
M.J., 1951, 2: 1316. 

Epithelial tumors of the small intestine are rare 
and the carcinoid tumors are about as frequent as 
the adenocarcinomas. Carcinoid tumors are slow in 
growth and are usually an unexpected finding at 
autopsy. The reported case was that of a patient 
with intermittent episodes of abdominal pain, emesis 
and, finally, ileus requiring laparotomy. Three 
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carcinoid tumors of the small intestine with perfora- 
tion were found. They were resected and the con- 
tinuity of the gut was restored in each case by side- 
to-side anastomosis. Recovery was uneventful. 
H. LEvINTHAL, M.D. 


Cicatrizing Enterocolitis. 
Surg., 1951, 39: 233. 

The purpose of this communication is the ex- 
amination of a series of cases which presented 
various manifestations of nonspecific enterocolitis 
and to determine whether or not any specific path- 
ologic differences may be demonstrated between 
them. The group consisted of 27 cases in which it 
was seen that 2 were undoubted tuberculous ileitis, 
8 were ulcerative colitis, 6 were regional disease 
of the colon, 8 were regional disease affecting the 
ileocecal region, 1 was regional ileitis, and 2 were 
cases of carcinoma of the colon. 

From the clinicopathologic picture of these ul- 
cerative cicatrizing lesions of the bowel it seems 
suggestive that the nonspecific clinical picture of 
ulcerative colitis is not so much a manifestation of 
any particular disease process as merely a non- 
specific response to certain stimuli when they af- 
fect the colon. This is further emphasized by the 
fact that in those conditions in which a specific 
etiology is demonstrable, such as bacillary and 
amebic dysentery, an essentially similar clinico- 
pathological picture is produced. Further, when 
one considers that the condition of idiopathic ul- 
cerative colitis, although most commonly affecting 
the rectosigmoid region, is described in a well de- 
fined group of cases as affecting the proximal 
colon and even the terminal ileum, the close asso- 
ciation of the three conditions of regional entero- 
colitis, hyperplastic tuberculosis of the bowel, and 
idiopathic ulcerative colitis becomes even more ap- 
parent. From the cases presented it appears evi- 
dent that the syndromes variously known as reg- 
ional ileitis, regional enteritis, regional enterocolitis, 
regional ulcerative colitis, and chronic idiopathic 
ulcerative colitis do not exist as separate entities 
so much as varieties of an essentially similar process 
manifesting itself in different areas of the bowel 
from case to case. 

Finally, the characteristics of the process point- 
ed strongly to the possibility of an allergic back- 
ground which must be considered and ruled out 
before any positive conclusion can be attained. 

STEPHEN A. Zi1eEMAN, M.D. 


GrEorGE Lums. Brit. J. 


ACTH in the Treatment of Chronic Ulcerative 
Colitis. M. Extiott, Everett D. KiEFer, 
and Lewis M. HurxtTuHat. Gastroenterology, 1951, 
Ig: 722. 

In certain cases of chronic ulcerative colitis ACTH 
therapy can relieve symptoms and be an added 
stimulus to remission of the colitis. It has little 
value in the treatment of patients with chronic ad- 
vanced disease or those already in remission. It is 
most effective in cases of short duration or with 
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relatively limited changes in the colon but with 
severe systemic symptoms. 

There is little evidence that ACTH has a direct 
curative effect upon the disease in the colon. 

Some possibility exists that small doses of ACTH 
taken over long periods may provide some protection 
against exacerbations of colitis activity. 

Ey Exuiott Lazarus, M.D. 


Clinical Effects of ACTH in Ulcerative Colitis. 
James A. Hatstep, S. ApAms, Sot SLOAN 
Rospert L. WALTERS, and SamMuEL H. Bassett. 
Gastroenterology, 1951, 19: 698. 


Fifteen patients with ulcerative colitis were 
treated with ACTH without other therapy and an 
evaluation of the clinical reactions to this therapy is 
presented. Nine patients showed objective signs of 
improvement, with marked decrease of the diarrhea. 
The 6 others noted subjective improvement only 
with regard to an improved sense of well-being and 
appetite, but no significant effect on the diarrhea. 
The temperature fell in all of the patients in whom it 
had been elevated, although this antipyretic effect 
is well known to be nonspecific and not necessarily 
related to an improvement in the inflammatory 
process. Twelve patients had a recurrence of ab- 
normal signs and symptoms, which had been present 
before the administration of ACTH, shortly after 
it was omitted. Three patients had sustained re- 
missions. 

The sigmoid mucosa became rapidly and marked- 
ly improved in 3 patients whose diarrhea disap- 
peared. It promptly reverted to its previously in- 
flamed state as soon as the diarrhea returned upon 
cessation of the ACTH therapy. Serious complica- 
tions consisting of coronary thromboses, perforation 
of a duodenal ulcer, and perforation of the colon 
occurred in 3 patients while they were receiving 
ACTH. 

The authors conclude that a few patients will 
develop a sustained remission after ACTH therapy, 
but the majority of those who are benefited while 
receiving ACTH relapse immediately when therapy 
is discontinued. Exuiotr Lazarus, M.D. 


Adenocarcinoma of the Appendix. 
HucuHes. Brit. J. Surg., 1951, 39: 282. 


The author reports a case of primary adenocarci- 
noma of the appendix causing an appendicoileostomy 
and in turn an appendicoileocecal intussusception. 
A review of the literature reveals that primary 
adenocarcinoma of the appendix is an extremely rare 
type of tumor. A critical review of the 144 cases 
previously diagnosed as carcinoma of the appendix 
at the Mayo Clinic by Uihlein and McDonald (1943) 
revealed that only 5 specimens were definitely pri- 
mary adenocarcinoma of the appendix. 

There are two types of appendical neoplasia. The 
more common is the “carcinoid,” or argentaffin, 
carcinoma and the other is adenocarcinoma. The 
argentaffin types are usually found accidentally at 
operations or at autopsy, being symptomless. Ade- 
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nocarcinoma of the appendix may be of the polypoid 
or ulcerative type and is usually diagnosed as ap- 
pendicitis. Despite the fact that some workers have 
suggested excision of the appendix with a portion of 
the cecum, the treatment of preference should be 
that of adenocarcinoma of the cecum, right hemico- 
lectomy with removal of the regional lymph nodes. 

A 40-year-old woman complaining of recurrent 
attacks of acute abdominal colicky pains was op- 
erated upon and an adenocarcinoma of the appendix 
with mesenteric nodes which had produced an intus- 
susception was removed by hemicolectomy. A s5- 
year follow-up visit revealed the patient to be well. 

Epwarp F. Lewison, M.D. 


New Operative Techniques on Cancer of the Large 
Bowel and Rectum (Neuere Operationsverfahren 
der Dickdarm- und Mastdarmkrebse). DeEzs6 
LAzAr. Chirurg, 1951, 22: 457. 

During the last 20 years the operative results in 

. cancer of the large bowel have improved consider- 
ably. Statistics show that from 60 to 70 per cent of 
' the patients have a 5-year survival and 50 per cent 

a 10-year survival, 

Improved preoperative medical care, chemother- 
apy, and radical operative techniques contribute to 
better results. 

The author presents as a method of choice for 
sigmoid cancers the preliminary formation of an 
abdominal anus of the transverse colon followed by 
resection. The combined sacral and abdominal route 
is used for liberation of the tumor with end-to-end 
anastomosis. The abdominal anus is closed 6 to 8 
weeks later. 

In old patients who have no inhibition of the pas- 
sage through the gut, it might sometimes be in- 
dicated to avoid three operations. In these cases 
resection is performed in one operation. The tumor 
and gut are liberated abdominally, then, while care 
is taken to save the anal sphincter, the liberation is 
completed sacrally and the gut plus the tumor is 
pulled through the dilated anus and resected. The 
proximal par: of the gut is fixed to the skin of the 
anus. Sometimes incontinence results. 

In cases of high location of the tumor in the sig- 
moid, resection and end-to-end anastomosis can be 
performed abdominally. An abdominal anus precedes 
the resection and is closed later. 

The saving of the anal sphincter gives only 2 per 
cent more chance for a recurrence than the technique 
of Quenu-Miles (Bacon). 

The results in 98 patients operated on by the au- 
thor in the past 3 years are tabulated and described. 

GERTRUDE J. VAN Eck, M.D. 


Local Recurrences after Sphincter-Saving Excisions 
for Carcinoma of the Rectum and Rectosig- 
moid. J. C. GoLicHER, C. E. DuKEs, and H. J. R. 
Bussey. Brit. J. Surg., 1951, 39: 190. 


It is contended that, inasmuch as the direction 


of lymphatic spread is first always upward and 
spreac to a level below the primary tumor is rarely 


found unless the upward path has been blocked, 
sphincter-saving resections for malignant tumors of 
the lower bowel have taken on an increased in- 
terest. Likewise, it is stated that, whatever tech- 
nique is employed, the ideal aimed at in carrying 
out a resection procedure should be extensive re- 
moval of tissue of the upward zone of lymphatic 
spread by high division of the inferior mesenteric 
vessels and wide excision of the rectum and peri- 
neal tissues to a level of at least 1 inch below the 
lower margin of the primary growth. On this prin- 
ciple the immediate results in 162 cases were very 
satisfactory, there being an over-all operative mor- 
tality of 11 patients, or 6.8 per cent. This com- 
pared favorably with the immediate mortality rate 
following the ordinary combined excision proce- 
dure. In 545 cases there were 41 deaths, a mor- 
tality rate of 7.5 per cent. 

In a retrospect study of 23 local recurrences fol- 
lowing the first method of excision and restorative 
resection, it was seen that 3 cases should have been 
classified as consecutive primary carcinoma. In 5 
other cases it is believed that the margin clearance 
obtained below the growth in the original resec- 
tion was inadequate, and recurrence, therefore, 
was due to this inadequate resection. In the 15 
remaining cases the study revealed that half of 
them were most probably due to surgical implanta- 
tion at the first operation, and a word of caution 
against cancer cell implantation on a raw surface is 
given. Since the adoption of measures to avoid 
this danger and the exercise of greater care to in- 
sure adequate excision of the growth at the first 
operation, the incidence of recurrence has dimin- 
ished remarkably. STEPHEN A. Zreman, M.D. 


LIVER, GALLBLADDER, PANCREAS, 
AND SPLEEN 


The Importance of the Superior Mesenteric Artery 
in the Blood Supply of the Liver (Da participa- 
cao da artéria mesentérica superior na vasculariza- 
hepatica). EuGentio Marcos CAVALCANTI. 
Rev. brasil. cirurg., 1951, 22: 267. 

From the department of anatomy of the National 
Faculty of Medicine, Rio de Janerio, the author re- 
ports the findings of a study made to evaluate the 
importance of the superior mesenteric artery to the 
blood supply of the liver. 

The author reports that four different types of 
disposition of the superior mesenteric artery may be 
found: (a) there may be a common mesenteric 
celiac trunk from which the artery originated along 
with the hepatic artery, (b) there may arise also 
from the common trunk described a thin hepato- 
mesenteric branch which, because of its small caliber, 
is relatively unimportant, (c) there may be present 
a true right branch of the hepatic artery of celiac 
origin, and (d) the hepatic may arise independently 
from the mesenteric and not the celiac artery. 

The author emphasizes the relatively high fre- 
quency of the latter two dispositions (10 and 20 per 
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cent, respectively) and directs attention to the im- 
portance of these dispositions in surgical practice. 
W. Foster Montcomery, M.D. 


Primary Malignant Tumors of the Liver (Tumores 

- malignos primitivos del higado). A. ALFREDO 

ScHNEIDER, M. Atpo Luccuini, and P. CARLos 
Sotomayor. Rev. med. Valparaiso, 1951, 4: 299. 


The authors report a series of 22 cases of primary 
malignant tumors of the liver among 4,339 autopsies, 
an incidence of 0.50 per cent. The age, sex, past 
history, symptoms, signs, time of evolution, and 
cause of death in this series are compared with these 
factors in cases reported by other authors in the 
past. Twelve of the 22 patients also had coexistent 
liver cirrhosis. 

The laboratory data were considered of secondary 
value to the clinical findings in establishing the diag- 
nosis. Laparotomy is considered of fundamental 
importance to permit the early resection of the tumor 
in the liver. Witu1am E. Ricketts, M.D. 


The Place of Clinical Observation in the Pathology 
of the Gallbladder (Les droits de la clinique en 
pathologie vésiculaire). Errenne CHABROL and 
AnprRE Busson. Presse méd., 1951, 59: 1611. 


The authors recall the words of Claude Bernard, 
that in the sick person the pathologic, or more com- 
plex, conditions should be given consideration prior 
to the more simple physiologic ones. In the vast 
majority of cases of diseased gallbladder encoun- 
tered by the physician in his daily practice the dis- 
turbance is functional. The work of Desplas and 
Dalsace is cited. These authors attempted to relieve 
what they considered a “‘cholecystotonia” by open- 
ing the gallbladder on the skin; however, the patients 
retained their hepatic temperament and their “‘black 
bile.’ 

In the average instance of pain in the right epigas- 
trium it is not necessary to consider cholangiography, 
preoperative roentgenmanometry, and cholecystos- 
tomy at once. An instance is cited in which the 
surgeon removed an enormous gallbladder which was 
revealed by cholecystography and which Boyden’s 
test meal could not empty. Unfortunately the pa- 
tient’s pains continued after the cholecystectomy 
and she had the same sensation of swelling in the 
region of the liver, the same constipation, and the 
same flatus. It was found that the discomforts of the 
patient had been present at least 6 months before the 
operation, and began at the time when the menses 
became less frequent and less abundant. 

Before the patient is subjected to surgery —exclud- 
ing those patients with gall stones which are visible 
on the roentgen film—medical treatment should be 
given a thorough trial. This will usually consist of 
looking after the endocrine balance (hypofolliculin- 
ism), correcting constipation, and a tentative re- 
course to cholegogues. Cholegogues will, of course, 
be contraindicated when cholecystitis is suspected. 
The use of sedatives is of primary importance in all 
other medication. 
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In the absence of concretions roentgenography 
will be of less value for surgical intervention than 
clinical study and the severity of the pain crises. 
However, the authors believe that the information 
to be gained from the employment of cholangiog- 
raphy and roentgenomanometry of the biliary pas- 
sages will one day clear up the delicate problem of 
the mechanical dyskinesias. Prolonged drainage of 
the gallbladder may of itself clear up certain inflam- 
matory pancreatitis which is a factor in the crises of 
bile stasis. Progressive obliteration of the drainage 
tube in the gallbladder may result in unexpected 
closure of a vesicular fistula which has been con- 
sidered intractable as the result of a stenotic (pre- 
sumed) cystic duct. Joun W. Brennan, M.D. 


Eosinophil Infiltration of the Gallbladder (Zur Frage 
der eosinophilen Infiltration der Gallenblase). Gortz 
LINZzENMEIER. Langenbecks Arch. u. Deut. Zschr. Chir., 
1951, 269: 215. 

There is no unanimity of opinion as to the réle of 
eosinophils in inflammatory processes. The author 
attempted to answer the question as to whether 
there is an entity such as “‘eosinophile cholecystitis” 
which is analogous to ‘‘eosinophile appendicitis.” 

In 64 of 200 histologically examined gallbladders, 
eosinophils were found in the wall of the organ. In 
Ig specimens the cells were very numerous. Eosin- 
ophils were rarely missed in acute inflammation, 
except in the first attack; they were less frequent in 
subacute inflammation, and rather rare or present 
in only small numbers in chronic inflammation of 
the gallbladder. 

No relationship could be established between the 
occurrence of eosinophils and epithelial defects. On 
the other hand, numerous eosinophils were encoun- 
tered in the vicinity of hemorrhages and granulomas. 

The presence of calculi plays no réle in the accu- 
mulation of eosinophils. No such cells were found in 
cholelithiasis with inflammation of the wall of the 
gallbladder. 

The age of the patients, sex, and duration of the 
illness have no bearing on the presence of eosin- 
ophils. 

The appearance of eosinophils runs parallel to the 
intensity of the inflammation. The more acute the 
process, the greater the frequency and the number 
of eosinophils. 

The author concludes from his observations that 
“eosinophile cholecystitis’ does not exist as an 
entity because eosinophil cells appear regularly at 
certain periods of acute cholecystitis. 

K. Narat, M.D. 


Acute Cholecystitis (La colecistitis aguda). IGNacio 
GonzALez. G. Arch. Soc. cirujan. Chile, 1951, Supp: 77. 


The author cites several North American sur- 
geons who in the past few years have critically 
analyzed the results of conservative treatment for 
acute cholecystitis and have recommended, as a 
general rule, immediate surgery for this condition. 
The author directs attention to the fact that im- 
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proved methods in modern surgery have contributed 
much to this changing concept. The advantages ob- 
tained in good results and the lack of complications 
due to sepsis and cicatricial processes, indicate that 
the present practice on the author’s service of surgical 
intervention as soon as the diagnosis can be made 
and the patient’s general condition evaluated is a 
very satisfactory general plan of procedure. Since 
1946 more than 700 cases of cholecystitis have been 
treated in the Hospital Clinico de Concepcién. Of 
these cases, 126 were indisputably acute cholecys- 
titis. 

In the analysis of these 126 cases the author con- 
siders the cause, pathogenesis, pathological anatomy, 
incidence in relation to age and sex, and treatment. 
Cholecystostomies were done in 5.5 per cent of the 
operative series. The author emphasizes the neces- 
sity of good anesthesia and exposure of the operative 
field. The importance of the postoperative use of 
antibiotics is discussed. 

W. Foster Montcomery, M.D. 


Acute Cholecystitis, Diagnostic Considerations, and 
Therapeutic Conduct. Analysis of 42 Cases 
(Colecistite aguda, orientacgao diagnéstica e conduta 
terapéutica. Andlise de 42 casos). E. VASCONCELOS, 
R. FERREIRA SANTOS and R. CIANCIARULO. Arq. 
cirurg. clin., S. Paulo, 1951, 14: 111. 


During the period from September, 1944 to 
September, 1950, there were 42 patients with acute 
cholecystitis representing 0.6 per cent of the total 
hospital admissions who were treated on the authors’ 
service and these cases are analyzed and reported in 
detail. The incidence, distribution as regards age 
and sex, and the frequency of the clinical symptoms 
and signs are discussed. The operative and the 
pathologic findings together with the results are 
presented. The clinical and roentgenologic findings, 
various laboratory data, and their importance in 
differential diagnosis are discussed. Three cases of 
mistaken preoperative diagnosis are discussed, one a 
case mistaken for acute appendicitis, one mistaken 
for acute pancreatitis, and one mistaken for a perfo- 
rated peptic ulcer. 

In regard to management, the authors prefer 
surgical treatment and immediate cholecystectomy. 
The peritoneal cavity is not drained. Twenty-eight 
immediate and 6 delayed operations were performed. 
Eight patients were treated conservatively without 
operation. In the series of 42 cases there were no 
deaths. W. Foster Montcomery, M.D. 


Cholecystitis and Cholelithiasis in Childhood. R. 
WILENIS. Ann. chir. gyn. fenn., 1951, 40: 135. 


The prognosis in acute cholecystitis in children is 
extremely poor. In infants, the symptoms may be 
diffuse and difficult to interpret. Early cholecystec- 
tomy is recommended. The author describes 5 cases. 

In case 1 the etiology was not clear, but typhoid 
gastroenteritis was suspected and perforation and 
diffuse peritonitis developed. The diagnosis was 
made at autopsy. 


In case 2 the patient probably suffered an acute 
cholecystitis caused by measles. Acute appendicitis 
was suspected, the patient was operated upon, and 
the diagnosis verified. Cholecystostomy was per- 
formed. The patient recovered, but later repeated 
attacks of pain occurred. 

In case 3, acute typhoid cholecystitis was sus- 
pected, and the diagnosis was made before the opera- 
tion. Cholecystectomy was performed and the pa- 
tient recovered. 

In case 4 there was an acute pneumococcic cho- 
lecystitis. Cholecystectomy resulted in recovery. 

In case 5, gangrenous cholecystitis occurred, the 
symptoms closely resembling those of appendicitis, 
Cholecystectomy was successful. 

In none of these patients was gallstones found. 

The author has studied also the autopsy records of 
2,049 persons between the ages of o and 19 years. 
He found concrements in the gallbladder in 0.33 per 
cent of the cases, and in 0.28 per cent of persons be- 
tween the ages of o and 15 years. The gallstones 
were evidently asymptomatic in all these cases. 

CHARLES Baron, M.D. 


Discussion on the Repair of Injuries to the Com- 
mon Bile Duct; Benign Strictures of the Ex- 
trahepatic Bile Ducts. Howarp K. Gray. Proc. 
R. Soc. M., Lond., 1951, 44: 1005. 


The author emphasizes the fact that there is no 
more distressing situation in abdominal surgery 
than the care of a patient with a benign stricture of 
the extrahepatic bile ducts, since repeated operations 
and prolonged disruption of the patient’s physical 
and personal life is the rule. Such lesions are being 
reported with ever-increasing frequency. The exact 
figures of the number, ratios, and types of operation 
performed at the Mayo Clinic, Rochester, Minne- 
sota, from 1941 to 1950 for benign stricture are 
given in a graphic form. It is gratifying to note 
that there has been a definite reduction in the num- 
ber of operations and in the ratio of operations to 
cholecystectomy during the past 3 years. 

The most common cause for such strictures is 
trauma at the time of cholecystectomy, and since 
this is due to carelessness, inexperience, or unidenti- 
fied anatomical or pathological variants, it can be 
and should be prevented. Other rare causes of be- 
nignstricturearelisted: exploratory choledochostomy, 
common bile duct strangulation by the products of 
inflammation following perforation or penetration 
of a duodenal ulcer, benign tumors of the bile duct, 
pancreatitis, cicatricial stenosis in the ampullary 
region due to severe spasm of the sphincter of Oddi, 
mural ulceration and scarring as a result of trauma 
from an impacted choledocholith, obliterative chol- 
a penetrating wounds, and congenital anoma- 

ies. 

Obstructive jaundice is the most frequent symp- 
tom of stricture and it will usually have developed 
within a few days of cholecystectomy if no external 
biliary fistula manifests itself. In some individuals 
jaundice may not occur for several weeks or months 
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after the trauma. Intermittent external biliary 
fistula and signs and symptoms of ascending 
cholangitis are also common. Choledocholithiasis 
may reproduce this picture and must always be 
considered. 

The author discusses 4 groups of patients and 
their treatment, using illustrations to augment the 
text: 

1. When dilated ducts are present but the exact 
cause of the stricture in the distal portions of the 
duct cannot be ascertained without considerable 
additional risk and trauma, a side-to-side chole- 
dochoduodenostomy may be performed. 

2. When a sufficient portion of the distal duct may 
be mobilized to allow for excision of the strictured 
area and end-to-end anastomosis without tension, 
a T-tube with one limb is placed through the anas- 
tomosis as a splint and left in place for an arbi- 
trarily chosen time of 6 months. 

3. When a sufficient remnant of the duct system 
is available proximal to the stricture to permit 
(a) end-to-side hepaticoduodenostomy or chole- 
dochoduodenostomy this is accomplished with or 
without a supporting prosthetic appliance, e.g., a 
rubber, vitallium, or polythene tube sutured in 
place through the anastomosis, or (b) a similar 
anastomosis is carried out with a T-tube in the 
duct, one of its limbs being placed through the 
anastomosis. 

4. When no remnant of the common hepatic.duct 
is found and some type of anastomosis at the hilus 
of the liver is required similar anastomoses as 
described for the preceding type or Roux-Y pro- 
cedures are utilized. 

In conclusion, the author states that about 50 
per cent of the patients will have satisfactory results. 
The author feels that it is more important that at- 
tention be directed toward the prevention of the 
injuries in the first place, at cholecystectomy, than to 
more successful methods of reconstructing the dam- 
aged ducts. Harowp M. Uncer, M.D. 


The Use of the Regenerative Power and the Reserve 
Capacity of the Liver in Operations on the Bile 
Duct. L. Scoatm. Arch. chir. Neerl., 1951, 3: 322. 


Clinical observation and autopsies have taught us 
that in patients without obstruction of the large 
extrahepatic bile ducts the liver can be intensively 
strewn with tumor nodules without any sign of 
jaundice during the patient’s life. In these circum- 
stances large parts of the liver tissue must, neverthe- 
less, have been deprived of a free biliary outflow. 
If the volume of these occluded parts were to equal 
that of a whole normal liver lobe, it would be possible 
to deprive a liver lobe of its biliary outflow without 
the development of jaundice. In order to settle this 
point, experiments were carried out on rabbits and 
pigs. The results showed that: 

1. Deprivation of biliary drainage from 65 to 75 
per cent of the liver tissue did not give rise to jaun- 
dice, either clinically or chemically. This situation 
was quite compatible with life. 
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2. The liver tissue with free biliary outflow hyper- 
trophied enormously, forming nearly a completely 
new liver. 

3. The liver tissue deprived of biliary outflow 
underwent simple atrophy. 

4. As long as liver cells were demonstrable in the 
atrophied parts of the liver, they appeared to be in 
excellent condition and contained much glycogen. 

These findings agree with the results of similar 
experiments made elsewhere on cats, rabbits, dogs, 
and monkeys. 

The experiments were done to ascertain how it was 
possible that the organism remained unjaundiced in 
the presence of such extensive biliary obstruction. 
There are several theoretical possibilities. First, the 
occluded tissue area may continue its biliary secre- 
tion and not being able to drain this bile by way of 
its own biliary duct does so by anastomoses with the 
biliary ducts of the liver tissue with free biliary 
drainage. Second, the liver tissue in stasis may stop 
its excretory function, which is subsequently taken 
= completely by the liver parts with free biliary 

ow. 

On the basis of experiments on animals and de- 
scriptions of human cases in the literature, the 
author concludes that biliary drainage by only one 
hepatic duct leaves the patient unjaundiced and is 
compatible with normal life. It seems possible that 
this knowledge can be put to good effect in practical 
clinical work. It is proposed that one of the branches 
of the hepatic duct be cut high at the hilus of the 
liver, the structure thus made free being used for 
plastic operation on the common duct. At the same 
time it follows that communication with only one of 
the hepatic branches is a satisfactory operation for 
procuring biliary drainage. It follows also that if 
operative circumstances make it inevitable, one of 
the hepatic ducts may be sacrificed. These proposals 
are brought to the attention of surgeons, who must 
themselves decide whether these procedures are 
technically feasible. Joun E. Kirkpatrick, M.D. 


The Diagnosis and Treatment of Acute Pan- 
creatitis. H. L. Bocxus, J. L. A. Rotu, and R. A. 
Srrre. Surg. Clin. N. America, 1951, 31: 1583. 


This review of 4 instances of acute pancreatitis in 
the wards of the Graduate Hospital, Philadelphia, 
Pennsylvania, at one time, illustrates many of the 
problems encountered in the diagnosis and manage- 
ment of this disease. A review of the etiologic fac- 
tors in these cases confirms previous experience. 
Three patients had biliary tract disease, and 1 pa- 
tient had been a chronic alcoholic. Pathologically, 
2 had acute necrosis and 2 had acute edema of the 
pancreas. Antecedent chronic pancreatitis was pres- 
ent in 1 patient and may have been present in an- 
other. Evidence of partial obstruction to the main 
bile duct was suggested by findings in 1 patient. A 
severe complication, pancreatic suppuration, devel- 
oped in 1 patient. : 

The outstanding diagnostic aid was the serum 
amylase determination. The decision to use con- 
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servative management initially was based primarily 
upon this test. The highest concentrations of serum 
amylase were noted in the 2 cases of acute necrosis. 
The importance of pancreatic enzyme determina- 
tions during the postoperative period was illustrated 
in 1 case. In this instance a postoperative tempera- 
ture rise was evidently the result of some degree of 
postoperative pancreatic inflammation. 

Previous success with initial conservative, non- 
surgical management has continued. This type of 
therapy, meticulously executed, offers the greatest 
chance of survival. One case of pancreatic suppura- 
tion occurred following conservative therapy. Per- 
haps this complication could have been avoided if 
antibiotics had been administered in the beginning. 

Marked hyperamylasemia occurring in association 
with severe biliary colic, hyperbilirubinemia, or both, 
indicates postponement of operation and the insti- 
tution of a “pancreatic rest” regimen. In most in- 
stances the inflammation both in the biliary tract 
and in the pancreas will subside, so that definitive 
biliary tract surgery will be possible. Obviously, ex- 
ceptions must be made in instances in which clear- 
cut indications for emergency operation on the bili- 
ary tract are present. CHARLES Baron, M.D. 


Survival 5 Years After Radical Pancreatoduodenec- 
tomy for Carcinoma of the Head of the Pan- 
creas. Epwarp M. Miter and O. THERON 
CuLaGETT. Ann. Surg., 1951, 134: 1013. 


Fifteen years ago, Whipple and coworkers estab- 
lished a milestone in the treatment of malignant 
disease of the gastrointestinal tract when they 
described a successful radical operation for car- 
cinoma of the papilla of Vater. Two years later, 
Brunschwig extended the applicability of extensive 
pancreatoduodenectomy to carcinoma of the head 
of the pancreas. These contributions demonstrated 
the feasibility of radical as opposed to palliative 
surgery for malignant disease in the region of the 
papilla of Vater. Recently, there have been en- 
couraging reports of patients who are alive and well 
5 years after radical operations for carcinoma of the 
papilla of Vater. On the other hand, carcinoma of 
the head of the pancreas continues to thwart even 
the boldest attempts at surgical cure. The authors 
have been unable to find in the literature a report 
of a case of carcinoma of the head of the pancreas 
in which the patient was alive and apparently free 
of the disease 5 years after radical pancreatoduo- 
denectomy for this condition. However, such a 
case of resected carcinoma of the pancreatic head 
has been followed up at the Mayo Clinic for 5 
years; the patient is alive, working, and free of evi- 
dent recurrence. A report of the case is included in 
the complete paper. 

Whether radical pancreatoduodenectomy should 
be discarded in the treatment of carcinoma of the 
pancreatic head is a moot question. An awareness 
that jaundice is not an early or constant accom- 
paniment of pancreatic carcinoma and a high index 
of suspicion in all cases of dull epigastric pain with 


loss of weight will bring patients to laparotomy 
earlier. In the authors’ cases in which resection 
was performed for carcinoma of the pancreas, 
roentgenograms of the stomach and duodenum 
yielded positive evidence of the presence of the 
lesion in a third of the cases. It is likely that 
emphasis on this diagnostic method will produce 
an even greater proportion of earlier diagnoses. 
Cattell suggested that if radical resection is em- 
ployed, total pancreatectomy should be performed 
to preclude the dissemination of carcinomatous cells 
which might occur when the pancreas is cut across 
during the procedure of partial pancreatoduodenec- 
tomy. 

The authors question whether total pancreatec- 
tomy is more radical than partial pancreatoduoden- 
ectomy to a degree justifying its crippling after- 
effects. In every radical pancreatoduodenal resec- 
tion, the transected end of the common bile duct 
should be studied by frozen section; if malignant 
cells are found, more of the duct should be resected 
if possible. When doubt exists as to the origin of 
the lesion, as is often the case, radical resection 
should be performed because of the possibility that 
the pathologic examination will demonstrate that 
the carcinoma originated in the papilla. 


Portography Through the Transparietal Splenic 
Route (La portographie par .voie splénique 
transpariétale). R. Boutvin, M. CHevatier, P. 
Gaius, and M. Nace. Acta. chir. belg., 1951, 
50: 534. 

Portal hypertension is characterized by the triad 
made up of esophageal varices, splenomegaly, and 
repeated hemorrhages from the digestive tract. The 
knowledge of the site and the character of the ob- 
stacle to the free flow of blood within the portal 
system is of greatest importance to the surgeon. 
Obstruction may be caused by extrinsic factors such 


‘as tumor, adenopathy, adhesions, and perivenous 


sclerosis, or by intrinsic factors such as venous 
thrombosis or malformation of the portal vein or of 
one of its branches. The blockade may be extra- 
hepatic or intrahepatic. 

In the majority of cases a complete clinical in- 
vestigation supplemented by puncture biopsy of the 
liver and of the spleen will demonstrate the paren- 
chymatous alterations responsible for the obstruc- 
tion. In extrahepatic lesions only manometry and 
portal phlebography are able to shed light on the 
site and character of the obstruction. Until recently 
both methods could be employed only during the 
operation. Abeatici and Campi have introduced 
transparietal injection of a contrast medium into 
the spleen for the purpose of visualizing the portal 
system. 

The authors successfully employed this new 
method in 2 patients. After a preliminary test for 
sensitivity, from 15 to 5o0c.c. of umbradyl, also called 
diodone or neotenebryl, are injected into the spleen 
and from 5 to 6 roentgenograms are taken at I- 
second intervals. Josreru K. Narat, M.D. 


t 
a 
li 
ti 
te 
A 
4 


SURGERY OF THE ABDOMEN 555 


MISCELLANEOUS 


The Pathology and Surgical Treatment of Ascites 
[Patologia i chirurgiczne leczenie puchliny brzusznej 

(ascites)]. Sr. Zremnowicz. Polski przegl. chir., 
1951, 23: 577- 

The surgical treatment of ascites arising in hyper- 
tension of the portal system, especially in the form 
occurring in cirrhosis of the liver, must be considered 
unsatisfactory on the whole. 

Early observations of the alleviative effects of the 
development of a collateral circulation, as typified 
by the appearance of the caput medusae and by the 
autopsy observations of advanced liver cirrhosis in 
persons who had never had any symptoms, led to at- 
tempts at favoring this condition by operative meas- 
ures. The result was the omentopexies and the arti- 
ficial fistulas uniting the venous systems of the portal 
and the general circulations. 

On the theory that any means of forestalling the 
arrival of blood to the portal system would relieve, 
more or less, the hypertension, the spleen was excised, 
ligation of large veins coming from the gastrointes- 
tinal tract was done, and long stretches of the in- 
testinal tract were excised (extensive enterectomia). 
Attempts were made to drain away the accumulating 


ascitic fluids into the retroperitoneal and subcuta- 
neous tissues. 

All such attempts exhibit the same faults: the 
operative mortality is too high and the ultimate re- 
sults have not been consistently good. 

The most hopeful development has been the work 
of Blakemore and his collaborators. These workers 
have been able to produce Eck fistulas with good 
immediate results and an operative mortality of only 
1g per cent. Long observation has shown that the 
diversion of the blood from the portal system to that 
of the general circulation does not have any harmful 
effects. Least harmful of all is, perhaps, the removal 
of the excess fluid by means of abdominal paracen- 
tesis; even repeated paracentesis seems to do little 
harm other than to produce certain deficiencies as a 
result of the constant loss of proteins with the ascitic 
fluid. The procedure, when done with certain pre- 
cautions, is perhaps still today the most appropriate 
treatment for early cases. 

The author himself is experimenting with drainage 
of the fluid through the veins of the bone marrow 
(peritoneointraosseous anastomosis), following tend- 
encies which have developed in the treatment of 
patients with hydrocephalus. 

Joun W. BRENNAN, M.D. 
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Observations on the Histology, Histometry, and 
Histophotometry of the Human Endometrium 
(Observations sur l’histologie, l’histométrie et l’his- 
tophotométrie de l’endométre humain). R. VOKAER. 
Gyn. obst., Par., 1951, 50: 372. 


Biopsies of the endometrium were taken from 
the same patient every third day during two com- 
plete consecutive menstrual cycles and were studied 
by histologic and histophotometric methods with 
the purpose of investigating the periodic changes 
in the nuclei and in the cytoplasm. Altogether 
I5 consecutive biopsies were taken from the same 
woman. The findings were registered in graphs, 
and photomicrograms of the mucosa in the differ- 
ent stages of the cycle are presented in the article. 

By projecting the slides on a screen the author 
obtained greatly enlarged pictures of the cells. He 
measured the surface of the glandular epithelial 
cells and their nuclei by planimetric methods, and 
by subtracting the surface of the nucleus from that 
of the total cell he obtained the surface area of the 
cytoplasm. 

He could show that the surface of the nuclei in- 
creases during the entire phase of regeneration of 
the endometrium to reach a maximum at the 
height of the folliculin phase. This phenomenon 
appears before histologic signs of hyperplasia be- 
come visible. During the progesterone phase the 
nuclear surface diminishes and on the twenty- 
— day reaches a size equal to that of the sixth 

ay. 

The opposite development is observed in the 
cytoplasm. During the folliculin phase its sur- 
face diminishes, while during the progesterone phase 
it grows and reaches its climax on the twenty- 
fourth day of the cycle. 

The investigations of the last 10 years have 
shown the importance of the nucleic acids for the 
activity of cells. The author measured the amount 
of desoxyribonucleic acid (D.N.A.) in the endome- 
trium during the cycle by a histophotometric meth- 
od which permits the determination of the content 
in the individual nucleus. Slides of endometrium 
tissue of 10 micra thickness were dyed with fuchsin 
and decolorized by sulfur dioxide. The D.N.A. has 
the property of recolorizing these slides when they 
are subsequently subjected to hydrolysis with hy- 
drochloric acid. The intensity of the red color is 
proportional to the concentration of D.N.A. and 
is measured by an extremely sensitive electro- 
photometer. 

The studies showed that the amount of D.N.A. 
increases during the folliculin phase, reaches its 
climax on the fourteenth day, and decreases dur- 
ing the progesterone phase. 

WERNER M. Sotmitz, M.D. 


ADNEXAL AND PERIUTERINE CONDITIONS 


The Surgically Removed Ovary. J. Epwarp HAtt. 
Am. J. Obst., 1951, 62: 1307. 

A report based on 665 cases in which one or both 
ovaries were removed during pelvic surgery is given. 
The most common cause for the surgery was leio- 
myoma of the uterus. Pathological examination of 
the ovaries removed revealed everything from a 
“normal ovary” to cystadenocarcinoma. The most 
common abnormality was the ovarian follicular cyst. 
Interestingly enough, 45.1 per cent of the patients 
with hypermenorrhea had follicular ovarian cysts and 
64.6 per cent had myomas of the uterus. These figures 
indicate that there might be some relationship be- 
tween estrogenic dysfunction and follicular cysts. 
The next most frequent finding was the serous cyst. 
Among the cystadenocarcinomas, the ratio of malig- 
nant change from either the serous or pseudomucin- 
ous types was identical. Endometriosis was found in 
44 ovaries, but the lesions were small and incidental 
to more important abnormalities. The contention 
that the ovarian blood supply is compromised at the 
time of hysterectomy and therefore the ovaries 
should be removed is not borne out.: 

In the cases reviewed, 206 cysts (exclusive of folli- 
cular or lutein types) were found, but only 3 (1.45%) 
occurred in women who had had previous hysterec- 
tomies. Of these 3 patients, 2 were known to have 
ovarian cysts at the time of their previous surgery. 
Hence, only 1 case (0.5%) of pathological ovarian 
cyst developed because of a previous hysterectomy. 

Along the same reasoning, none of the cases of 
ovarian malignancy developed in women who had 
had previous hysterectomies. Osteoporosis, skin and 
hair changes, metabolic and endocrine disturbances, 
and psychic aspects are all undesirable effects follow- 
ing oophorectomy resulting in surgical menopause. 
The author recommends that ovarian tissue be con- 
served when it is normal. 

Jack W. Tompson, M.D. 


End-Results in the Treatment of Ovarian Carci- 
noma with Surgery and Deep X-Ray Irradia- 
tion. Hersert E. Scumitz and Josepu T. Ma- 
JEWSKI. Radiology, 1951, 57: 820. 


A review of 143 cases of malignant ovarian neo- 
plasms failed to reveal a characteristic symptom 
which would indicate to the patient or her physician 
the possible presence of such a lesion in its incip- 
iency. Abdominal swelling or the presence of a mass 
was the observation that brought 65 per cent of this 
group for diagnosis. It is estimated that 3 to 6 
months will have elapsed before sufficient size to 
produce recognizable abdominal enlargement is at- 
tained by the most active of such growths, and at 
least 12 months by the less malignant tumors. By 


this time extension to the peritoneal surfaces and 


556 


= 
4 


GYNECOLOGY 


omentum is usual, and such extension influences the 
survival rate adversely. In spite of the lack of char- 
acteristic early symptoms, there are disturbances 
that indicate disease, but they are so mild as usually 
to be ignored or credited to the “period of life” of the 
individual. Routine pelvic examination at frequent 
intervals seems to offer the only solution to the prob- 
lems of early diagnosis. 

With surgical removal of the entire uterus, both 
tubes, the ovaries, and the omentum, followed by 
intense roentgen irradiation of the entire pelvis, the 
5-year survival in this group of patients was 20.28 
per cent. If we eliminate all the cases which had 
progressed beyond the stage where complete surgical 
removal of the gross disease was possible, the sur- 
vival rate was in the neighborhood of 50 per cent. 

Joun R. Wotrr, M.D. 


EXTERNAL GENITALIA 


Vulval Cancer. A Critical Review. Wut.iAm K. 
DIEHL, JOSEPH W. BAGGETT, and JAMEs H. SHELL. 
Am. J. Obst., 1951, 62: 1209. 


Carcinoma of the vulva is a disease of older 
women. It is found more frequently in white 
women, but does occur in the Negro with sufficient 
frequency to be seriously considered in the dif- 
ferential diagnosis. Multiparity is not a precursor 
to the development of carcinoma of the vulva. 

Squamous cell carcinoma is the most common 
type, but carcinoma of Bartholin’s duct and 
Bartholin’s gland does occur. Of more significance 
than the microscopic picture is the local lesion, its 
site, the degree of ulceration, and the presence of 
infection. In patients with inguinal metastasis the 
prognosis is appreciably decreased. 

Pruritus is a cardinal symptom. Leucoplahia and 
kraurosis are much less frequently noted by history. 
In any large clinic there will be an occasional 
patient who cannot be treated; however (since the 
advent of antibiotics and better surgical technique), 
no one in the present series was relegated to this 
category. Radiation alone will not arrest the prog- 
ress of the disease. No patient so treated survived 
5 years. Local excision, while chiefly palliative, 
does improve the prognosis, and of the group so 
treated 23 per cent survived 5 years. 

Joun R. Wotrr, M.D. 


Basal-Cell Carcinoma of the Vulva. Atvin M. 
SIEGLER and Harry J. GREENE. Am. J. Obst., 1951, 
62: 1219. 


The majority of vulval lesions are symptomatic, 
and many patients complain of a ‘‘sore” on the ex- 
ternal genitalia with recurrent episodes of itching, 
burning on urination, pain, or bleeding, for a period 
of many years. The admonition of not treating 
pruritus vulvae in middle-aged women with medical 
nonchalance is a valid one. Any irritated or ulcerated 
lesion which does not yield to simple therapy should 
be subjected to biopsy by free excision. In the 
authors’ experience, the average period of time which 
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had elapsed from the onset of symptoms to the time 
the patient first sought admission to the hospital 
was 6.6 years. 

Basal-cell carcinoma, as is known, tends to recur 
rather than to metastasize, and falls into an age 
group in which life expectancy is not long. It carries 
with it a poor prognosis and appears to be a tumor 
of exceedingly dangerous character in this region. 
Thirty-six per cent of the authors’ patients died 
before the fifth year after the diagnosis of carcinoma 
was made. 

Treatment of these tumors has varied from simple 
excision or wide excision to unilateral or bilateral 
vulvectomy (or both), with or without bilateral in- 
guinal gland dissection. Some have been treated 
with radium alone, x-ray therapy alone, or in com- 
bination with one of the previously mentioned sur- 
gical procedures, but for the most part the former 
method alone has been abandoned except as a means 
of palliation. Cases treated by any of the methods 
mentioned are too few in number to enable one to 
draw any definite conclusions from the literature 
with regard to the best means of therapy. The type 
of treatment most likely to yield good results would 
be a unilateral vulvectomy with particular care in the 
dissection of the deeper tissues in the region of the 
tumor. 

Five additional cases of basal-cell carcinoma of the 
vulva are presented, bringing the total number of 
reported cases to 65. The average age of the patients 
in this collected series (where age is recorded) was 
63 years. There seems to be no direct relationship 
between leucoplakia and basal-cell carcinoma of the 
vulva, as has been noted with squamous-cell car- 
cinoma in this region. 

Recurrent episodes of pruritus, ulceration, and 
bleeding were characteristic, and the delay in seeking 
medical attention was thus prolonged. 

Joun R. Wotrr, M.D. 


Elytrocele; 17 Observations (Les élytrocéles; 17 ob- 
servations). P. Brocg, C. Houparp, and F. WETTER- 
WALD. Gyn. obst., Par., 1951, 50: 354. 


Elytrocele (colpocele) is a hernia of an intes- 
tinal loop into the posterior wall of the vagina 
through or close to the Douglas pouch. It may be 
either pedunculated or sessile and is frequently 
associated with prolapse of the genitalia. In the 
pedunculated forms the abdominal content her- 
niates not at the bottom but at the anterior wall 
of the cul-de-sac at the insertion of the vagina on 
the uterine cervix. In the sessile forms the lesions 
are more extended, and the hernia may appear in 
the vulva. 

The authors believe that elytroceles are not so 
rare as generally assumed but that they are often 
overlooked or misinterpreted especially when they 
are associated with prolapse of the vagina. There 
are several cases on record in the literature in 
which elytroceles had been mistaken for cysts or 
polyps of the vaginal wall, with disastrous conse- 
quences. 
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The embryological development of the cul-de-sac 
is discussed. Most writers believe that an abnor- 
mally wide and deep Douglas pouch is the predis- 
posing factor, and that an elytrocele is due to a 
congenital malformation. The authors of this ar- 
ticle reject this theory. They state that the point 
of herniation, especially in the pedunculated cases, 
does not correspond to the Douglas pouch in many 
instances but to a diverticulum of the peritoneum 
between the uterosacral ligaments, and that the 
condition is acquired rather than congenital. In 
16 of the 17 cases reported in this article the pa- 
tients had been operated on previously for genital 
prolapse or a prolapse was present at the time the 
colpocele was discovered. In the isolated cases 
in which no prolapse is present the authors assume 
that a local weakness of the wall is the cause of the 
condition. They emphasize that even in abnor- 
mally deep and wide cul-de-sacs the point of de- 
parture of the hernia is a peritoneal diverticulum 
4 or 5 cm. above the bottom of the pouch. Weak- 
ness or 'yoseness of the uterosacral ligaments prob- 
ably accounts for this localization. 

The symptomatology and differential diagnosis 
are discussed at length. The mass is characterized 
by softness and reducibility, its size increases by 
straining and in the standing position, and bor- 
borygmus is often noted. 


Surgery is done through the perineum alone, or a 
2-stage operation may be performed. The authors 
prefer the latter method: resection of the sac and 
myorrhaphy of the pelvic floor muscles, followed 
by closure of the cul-de-sac through an abdominal 
incision. Hysteropexy should be added only if it 
is indicated because of uterine prolapse. 

The 17 cases are reported in detail; in 15 of these 
the operation was completely successful. 

WERNER M. Sormitz, M.D. 


MISCELLANEOUS 


Hormonal Values in Prepubescent and Pubescent 
Females (Il dosaggio ormonale nell’eta prepubere e 
pubere femminile). Gian Piero Batassi and 
CLopoveo Ricca. Minerva gin., Tor., 1951, 3: 277. 


Although pregnandiol is considered to be the 
catabolic end product of progesterone metabolism, 
the authors have found small quantities in the urine 
of pubescent and prepubescent girls. These values 
have a cyclical value similar, qualitatively, to that 
of the adult. It is suggested that there may be an 
extraovarian source of this compound. However, 
the authors emphasize that this does not in any way 
lower the value of pregnandiol determinations for 
clinical and practical purposes. 

GeorcE L. Naro1, M.D. 
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OBSTETRICS 


PREGNANCY AND ITS COMPLICATIONS 


Serum Protein Fractionation in Normal and in 
Toxemic Pregnancy. Awnna-LiisA ALHA. Ann. 
chir. gyn. fenn., 1950, 39: Supp. 4. 

The purpose of the author’s study was to shed 
light on the variations of serum protein fractions in 
normal pregnancy and in the toxemia of pregnancy. 
The proteins were fractioned by the Pillemer and 
Hutchinson methanol precipitation method. The 
subjects studied were 431 pregnant women, on 
whom 1,252 protein fractionations were made; 118 
were normally pregnant and 313 had different types 
of toxemia. The mean values for the different pro- 
tein fractions in normal pregnancy and in the differ- 
ent groups of toxemic pregnancy are presented. 

The total proteins show a fall in normal preg- 
nancy, which is greatest toward the end of the preg- 
nancy and immediately after delivery. The same 
changes as in normal pregnancy may usually be 
noted in the toxicosis groups. Except for some slight 
variable deviations, marked changes occur only in 
pre-eclampsia, in which a very considerable fall 
takes place toward the end of the pregnancy and 
after delivery. 

In normal pregnancy the albumins show a. con- 
siderable fall, which is largest toward term and 
immediately after delivery. Still greater variations 
take place in toxicosis, in the form of a slight or a 
considerable fall of albumins compared with that in 
normal pregnancy. This fall is at its maximum at 
points of time nearest to the delivery. The changes 
grow more marked by degrees along with an aggrava- 
tion of the clinical symptoms, so that the greatest 
changes occur in pre-eclampsia. 

In normal pregnancy the globulin concentration 
increases, the increase being greatest at the end of 
pregnancy and immediately after delivery. In toxi- 
cosis the values are usually at the same level as in 
normal pregnancy. 

The albumin-globulin quotient is markedly re- 
duced in normal pregnancy. The reduction is at its 
greatest toward the end of pregnancy and directly 
after delivery. In cases of toxicosis the albumin- 
globulin quotient is still lowered in consequence of 
the decrease of albumins. This decrease is most 
remarkable in pre-eclampsia. 

After delivery the values usually seem to revert 
to normal quickly. Yet in normal pregnancy the 
return to a normal value of globulins seems to be 
more retarded than that of total proteins and 
albumins. In toxicosis the restoration of albumin 
values to normal seems to be especially slow in pre- 
eclampsia, in which they were below normal level as 
late as 2 months after delivery. It appears that the 
causes for the variations in protein balance in nor- 
mal and in toxemic pregnancy are principally due to 
disturbances in the function of the liver. 


The nonprotein nitrogen showed a slight rise in 
cases of toxemia, while the hemoglobin percentage, 
the erythrocytes, and the hematocrit value were 
reduced. On the other hand, no definite changes 
could be observed in the carbon dioxide capacity 
and in the serum chlorides. Joun R. Wotrr, M.D. 


The Prevention of Eclampsia and Pre-Eclampsia. 
R. H. J. Hamuin. Lancet, Lond., 1952, 262: 64. 


Eclampsia can be abolished. It has been con- 
quered by adequate prenatal care. From 1935 to 
1947, there was I woman among 350 who developed 
eclampsia or severe pre-eclampsia at the Womans 
Hospital, Sydney, Australia. In the third year of 
attack on this disease (1950-1951) no cases developed 
in more than 5,000 patients delivered at this 
hospital. 

Seven factors are described which are considered 
responsible for the elimination of eclampsia and the 
reduction of the incidence of severe pre-eclampsia in 
a large women’s hospital. These successive factors 
are: (1) closer supervision of antenatal attendance, 
(2) lectures on childbirth and diet, (3) increased 
antenatal supervision in the homes of country 
patients, (4) co-ordination with local antenatal 
clinics, (5) more frequent observation of the patient’s 
blood pressure, (6) watching for digital edema, and 
(7) control of weight gain in midpregnancy by 
dieting. 

It is normal for a young primipara with low initial 
blood pressure to gain up to 8 lbs. in weight between 
the twentieth and thirtieth weeks of pregnancy. If 
she does not gain more she will almost certainly not 
have pre-eclampsia or eclampsia; but if she gains 
more than 8 lbs. she will in all probability develop 
pre-eclampsia (mild or severe) or eclampsia. 

Correct education concerning diet must begin in 
the early stages of pregnancy. The high protein, 
high vitamin, low carbohydrate diet must be main- 
tained throughout pregnancy. Constant attention 
to sudden weight gain and adequate instruction con- 
cerning dietary control will prevent the disease alto- 
gether or limit it to its mildest manifestations. 

Joun R. Wo rr, M.D. 


Neurinoma as a Rare Indication for the Ending of 
Pregnancy by Cesarean Section (Neurinom jako 
vzAcné indikace k ukonéenf porodu cisafskym tezem). 
FrantT. PALAN. Lék. listy, 1951, 23: 713. 


This pregnant woman had begun to experience 
pain in the region of the sacrum and of the left leg 
when she was 15 years of age. Five years later she 
became pregnant and gave spontaneous birth to a 
boy baby weighing 2,800 gm. and 48 cm. in length. 
The doctor spoke at that time of a tumor in the 
pelvis and did an episiotomy on the mother. After 
that she did not walk so easily and was hunched 
over. 
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The patient became pregnant again after another 
5 years and at this time it was found that the pelvis 
was practically filled by a coconut-sized tumor of 
cystic consistency. 

A cesarean section was done, procuring a living 
boy child, weighing 3,200 gm. and 49 cm. in length. 
With this operation a coconut-sized tumor, attached 
at the level of the fourth and fifth lumbar vertebrae, 
was located retroperitoneally and firmly fixed to the 
bony parts. This tumor was punctured and 360 c.c. 
of a clear, yellowish-green fluid were removed. 

At the end of the puerperium the tumor was 
again coconut-sized; the patient was referred to sur- 
gery. Here two laparotomies were done. At the 
first operation the tumor was again merely punc- 
tured; at the second operation the tumor was par- 
tially removed. Histologic examination now re- 
vealed the presence of a neurinoma. 

The patient was now sent to the author for roent- 
genologic examination and therapy. The roent- 
genologic and clinical findings are given in great 
comprehensiveness, but amount only to the rather 
unhappy conclusion that the tumor is still present, 
that it seems to have accelerated its growth rate, 
and is eating away at the sacrum and fifth lumbar 
vertebra. 

In the matter of prognosis, the author gives two 
possibilities, neither of which offers much encourage- 
ment under the circumstances. The first is the 
possibility that the tumor is not malignant, that it 
will thus keep on growing until it comes in contact 
with the bony investment of the pelvis, and will then 
constitute an incarceration with all its unhappy 
consequences. The second is that the tumor may be 
malignant or may become malignant. In either 
event, all the consequences of a malignant process 
will have to be anticipated. 

At present the patient is being given enormous 
dosages of roentgen therapy with all its conse- 
quences to the functioning of the ovary and the 
procreative powers, the loss of which is so depressing 
to a young person. One good result may be ex- 
pected, which is that the case may cause the medical 
profession to focus its attention more sharply upon 
this problem of the neurinoma. 

Joun W. BRENNAN, M.D. 


The Management of Abortion at Cook County Hos- 
pital. Aucusta WEBSTER. Am. J. Obst., 1951, 62: 
1327. 

A series of 1,683 abortions of all types during the 
year of 1949 at Cook County Hospital, in Chicago, is 
compared with a similar series occurring in 1939, 
with regard to treatment, length of hospital stay, 
morbidity, and mortality. As in the past, infection 
was the greatest hazard to the patient. The author 
states that hemorrhage may also cause death or 
seriously endanger life. 

The liberal use of the new antibiotics and whole 
blood transfusions has greatly altered the method of 
treatment as well as the course of the patient. Con- 
servative management of the septic patient is still 
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the treatment of choice, and quinine sulfate and 
obstetrical pituitrin are used in an attempt to empty 
the uterus. In afebrile patients, more active man- 
agement (dilatation and curettage) during the first 3 
days of hospitalization has greatly reduced the length 
of the hospital stay without incurring danger to the 
patient. 

An incidental, but encouraging, finding in the 
series was that therapeutic abortions had markedly 
decreased during the 10-year period covered in the 
present article. Jack W. Tuompson, M.D. 


Chorioadenoma Destruens. C. P. HopGKINsON. Am. 
J. Obst., 1951, 62: 1353. 


One case of chorioadenoma destruens is presented 
to emphasize the nonmalignant, locally invasive 
characteristics of the condition. A patient with a 
typical case of hydatidiform mole was treated by 
multiple dilatations and curettages because of con- 
tinued vaginal bleeding. Quantitative Friedman 
tests, following an episode of acute pelvic pain and 
back pain lasting 24 hours, became negative after 4 
months. Examination one month later disclosed a 
small nodule on the uterus, and despite the negative 
Friedman reaction a total hysterectomy with right 
salpingo-oophorectomy was performed. This was 
foilowed with deep x-ray therapy. 

The pathologic diagnosis was chorionepithelioma 
with rupture into the right broad ligament. How- 
ever, as in previous cases of this type, the final diag- 
nosis depends on the clinical course of the patient. 
As the patient had a subsequent 5-year benign clini- 
cal course, review of the pathological material re- 
sulted in a diagnosis of chorioadenoma destruens. 

Jack W. Tuompson, M.D. 


NEWBORN 


Gangrene of the Forearm in the Newborn. R. J. K. 
Brown and S. R. N. Smitu. Arch. Dis. Childh., 
Lond., 1951, 26: 574. 

The case of an infant with gangrene of the fore- 
arm, who subsequently underwent surgery requiring 
amputation above the elbow, is presented. The 
operation was performed on the second day of the 
infant’s life, and death resulted from development of 
a fatal toxemia. 

The causes of such gangrene may be (1) trauma at 
delivery, (2) pressure necrosis of a prolapsed ex- 
tremity, (3) thrombosis in the appropriate vessels, 
(4) pressure on a particular part in utero, and (5) 
a peculiar type of arteritis in the aorta. In this par- 
ticular case a thrombus in the aorta at the mouth of 
the subclavian artery was found at autopsy, but at 
surgery the brachial artery bled freely. The effect 
of the thrombus was to simulate the fetal type of 
circulation in coarctation of the aorta, producing 
cyanosis of the lower limbs and a normal color of the 
upper, with relative enlargement of the right side of 
the heart. Such findings, although not recognized at 
first, did exist in this case. 

Jack W. Tuompson, M.D. 


| 


OBSTETRICS 


MISCELLANEOUS 


Obstetrical Hemorrhage (Hemorragias obstetricas). 
ALBERTINO DaCosta Barros. Rev. Port. obst. gin., 
1951, 4: 149. 

Although the present review is entitled “Obstet- 
rical Hemorrhage,” the author devotes the major 
portion of his presentation to the therapy of hemor- 
rhage. He discusses in detail blood and its many 
substitutes, as well as transfusion accidents, and 
apparatus for blood transfusion. Generally, hemor- 
rhage in the first months of pregnancy entails the 
consideration of miscarriage and ectopic gestation, 
if pain is present, and hydatidiform mole in the ab- 
sence of pain; in the later months, placenta previa, 
abruptio placenta, and ruptured uterus. The author 
fails to mention the fact that ruptured uterus can 
occur without previous section, but in the presence 
of a degenerated fibroid, following a faulty curettage, 
after any surgery of the uterus, previous severe cer- 
vical laceration, and without apparent intrinsic 
uterine defect. Hemorrhage in the puerperium may 
be due to retained placental fragments, sepsis, sub- 
involution, and other conditions. 

With regard to therapy, the author mentions in 
great detail the various crystalloids which, in 
America, are employed primarily as a temporary 
adjunct until blood is available. Again plasma and 
blood serum are mentioned as well as placental 
blood. Stored blood is discussed in detail, the 
author asserting that disintegration of the neu- 
trophils begins on the second day, that of the 
lymphocytes being complete in 14 days. The red 
blood cells begin to hemolyze by the fifteenth day, 
their fragility increases sharply, and the sedimen- 
tation rate declines. 
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Of the various protein substitutes for blood, the 
author mentions the development of the bovine 
plasma and serum rendered anaphylactic by special 
processing; also, gum arabic which has been in dis- 
repute because of frequent toxic reactions; gelatin, 
which never gained much popularity in this country; 
pectin and amino acids; dextran, developed in 
Sweden and used extensively by the Germans in 
the last war; and periston, also used by the Ger- 
mans. 

The author avails himself of the femoral or jugular 
veins for transfusion, and administers blood under 
pressure in exigencies. Reduction of transfusion re- 
actions was secured by adequate cleansing of appa- 
ratus and tubing, rendering it pyrogen-free. No single 
instance of pulmonary edema was reported in several 
hundred transfusions of 600 c.c. in 15 minute periods. 
Today, with adequate disposable transfusion sets, 
the problem of pyrogens has been eliminated in this 
country. 

Occasional reactions occur in chronic low anemia. 
There is no known reason for this. The author 
does not mention packing of the uterus in hemor- 
rhage. Actually, this procedure is being wisely dis- 
carded, as it creates a false sense of security, may 
conceal disastrous hemorrhage, and may even pro- 
mote it. Another factor to be emphasized is that 
while the acute alarming hemorrhage is recognized 
at once and dealt with energetically, it is the re- 
peated small hemorrhages, unrecognized by re- 
sponsible personnel, which may induce irreversible 
shock through tardy recognition. It should be 
mandatory in all maternity cases to delegate to 
one individual the custody of the patient over a 
24-hour post-partum period. 

MicuEt Drosinsky, M.D. 


GENITOURINARY SURGERY 


ADRENAL, KIDNEY, AND URETER 


Renal Tuberculosis with Addison’s Disease. Wui1- 
LIAM J. ENGEL, RicHArpD S. GRAVES, and RoBERT W. 
ScHNEIDER. J. Urol., Balt., 1951, 66: 735. 


Addison’s disease may co-exist with renal tuber- 
culosis, and it is important that the association be 
recognized. The symptoms of Addison’s disease are 
often quite vague and may closely resemble those 
produced by any other debilitating disease such as 
renal tuberculosis. The urologist may not consider 
adrenal insufficiency when evaluating or treating 
urological tuberculosis. Symptoms such as weak- 
ness, anorexia, weight loss, dizziness, faintness, and 
fatigue might easily be attributed to tuberculosis, 
while arterial hypotension and a craving for salt are 
more suggestive of depressed adrenal function. The 
characteristic pigmentation of the skin and the 
mucous membranes may be severe in Addison’s 
disease. 

When the urologist suspects that a case of renal 
tuberculosis is complicated by adrenal cortical de- 
ficiency, the diagnosis can usually be made on clinical 
findings and laboratory evaluation. Laboratory 
tests that may confirm the diagnosis of Addison’s 
disease should be used to establish the presence of 
this condition. The blood sodium may be reduced, 
while the urea, nonprotein nitrogen, and potassium 
may be increased. The blood electrolytes are fre- 
quently normal even in an adrenal crisis. The Kepler 
water excretion test may be of value to indicate the 
presence of Addison’s disease. The urinary 17-keto- 
steroids in adrenal insufficiency are reduced, and in 
women there may be practically none since it is gen- 
erally believed that the adrenal gland is the only 
source of 17-ketosteroids in the female. Determi- 
nation of the circulating eosinophile and uric acid 
may be employed in the differential diagnosis of 
Addison’s disease. 

The urologist must be aware of co-existing adrenal 
insufficiency in a patient having renal tuberculosis 
because the surgical risk is so great that operations 
upon the kidney may be contraindicated or under- 
taken with great caution after being carefully 
planned. 

The authors present 3 cases of renal tuberculosis 
complicated by Addison’s disease. 

The first patient was a man 31 years of age whose 
chief complaints were frequency of urination, noc- 
turia, burning on urination, and painful enlargement 
of the left testicle. A diagnosis of Addison’s disease 
with probable renal tuberculosis was made. After a 
preliminary 6 weeks’ medical regime for adrenal in- 
sufficiency was instituted, a right nephrectomy was 
performed. The patient was given adrenal cortical 
extract, Ringer’s lactate solution, and sodium chlo- 
ride during the operative period. The patient expired 
on the fifth day following operation. Postmortem 


examination revealed active and chronic tuberculosis 
of both adrenal glands with complete destruction of 
the normal glandular elements. 

In the second reported case, a 63 year old man had 
frequency of urination on an average of every hour 
day and night with initial and terminal burning on 
urination. This group of symptoms had been present 
for 27 years. During the 6 months preceding exam- 
ination he had anorexia, a weight loss of 50 pounds, 
and weakness to the extent that he was barely able 
to walk. He also had increasing pigmentation of the 
face and hands. Physical examination revealed the 
blood pressure to be 68/48 and a barely perceptible 
peripheral pulse. A diagnosis of Addison’s disease 
was made and bilateral renal tuberculosis was strong- 
ly suspected. The severity of the patient’s adrenal in- 
sufficiency prompted the authors to defer any surgi- 
cal procedure. He was given streptomycin and 
chaulmoogra oil. Before hospital discharge a 375 
mgm. dose of desoxycorticosterone in pellet form was 
surgically implanted into the left axilla. 

A 40 year old man was first seen in 1939 by the 
authors. A history of sanatorium treatment for pul- 
monary tuberculosis from 1928 to 1932 was obtained. 
In 1932 a left nephrectomy was done for tuber- 
culosis. When the patient was again seen in 1950 he 
had the classical symptoms of Addison’s disease. The 
last case was included to indicate that Addison’s 
disease may occur after urogenital tuberculosis has 
apparently been controlled by surgical means. 

In conclusion the authors stated that concomitant 
renal tuberculosis and Addison’s disease mean poor 
tolerance to urological surgical procedures. Proper 
supportive therapy including adrenal cortical ex- 
tracts and salt should be instituted before performing 
even diagnostic instrumentation. When satisfactory 
response to such therapy has been achieved, a con- 
siderable risk to surgical procedure still remains. 
With the improved treatment of Addison’s disease, 
adrenal insufficiency should be recognized and 
treated when it occurs in association with genito- 
urinary tuberculosis. Conrap A. KuEun, M.D. 


Retropneumoperitoneum and Its Value for the 
Study of Suprarenal Glands (Sur le rétropneu- 
mopéritoine et son importance dans |’etude des cap- 
sules surrenales). E. CoELHO, J. M. DA FonsEca, A. 
Nunes, and Rocua Pinto. Sem. hép. Paris, 1951, 
27: 3840. 

Pneumoperitoneum may provoke violent abdomi- 
nal pain, dyspnea, and syncope, but does not furnish 
a clear picture of the kidneys. Perirenal injection of 
air is painful and may cause hemorrhages, gas em- 
bolism, or rapid hypotension. In 1948, Riva intro- 
duced retropneumoperitoneum by the laterococcy- 
geal route. The method is harmless, has great diag- 
nostic value, and its technique is simple. The kid- 
neys and suprarenal glands can be clearly visualized. 
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After preparation with enemas and prostigmin the 
patient is placed in the genupectoral position. The 
skin to the left or to the right of the sacrococcygeal 
articulation is anesthetized with novocain and a 
spinal puncture needle is introduced into the pre- 
sacral space. A few cubic centimeters of air are in- 
jected through a syringe attached to the needle. If 
no resistance is encountered, the needle lies in the 
proper place. Oxygen in amounts not exceeding 
from 1,200 to 1,500 c.c. is then injected by means of 
an apparatus used for the creation of a pneumo- 
thorax. Insufflation is done with the patient on an 
x-ray table. Pictures are taken with the patient in 
the recumbent and standing positions. 

Occasionally the patients complain of a transient 
pain in the shoulders. The gas commences to dis- 
appear after 4 to 5 hours following the insufflation 
and is completely absorbed within 24 hours. 

K. Narat, M.D. 


Total Infarction of the Kidneys from Bilateral Ar- 
terial Emboli. Tuomas F. Katser and RayMonpD 
R. Ross. J. Urol., Balt., 1951, 66: 500. 


Total infarction of the kidneys from bilateral ar- 
terial emboli is rare. The diagnosis may be suggested 
in the course of a detailed history. Associated 
cardiac disease, with slow or sudden onset of flank 
or upper abdominal pain, may indicate infarction. 
Excretion tests and excretory urograms are value- 
less, and retrograde studies in the absence of ante- 
cedent renal disease will show a normal pyelogram 
in the acute phase. Total infarction of long duration 
produces contracture of the entire kidney. 

The authors present the case of a 66 year old 
white woman who was studied at the Boston City 
Hospital, Boston, Massachusetts. She was a known 
hypertensive and was admitted in anuria; death 
occurred on the ninth hospital day. Diagnoses at 
autopsy were: (a) old complete infarct of the left 
kidney with subsequent atrophy, (b) old right renal 
infarct, (c) recent complete arterial infarction of 
the right kidney, and (d) mural thrombus, left 
auricle. Joseru E. Maurer, M.D. 


Solitary Cyst of the Kidney and Its Relationship to 
Renal Tumor. AntHony Watsx. Brit. J. Urol., 
IQ51, 23: 377- 

The author states that 7 per cent of renal solitary 
cysts are found to have an associated malignant 
tumor. Obviously, this has considerable bearing on 
the question of differential diagnosis and manage- 
ment. While a preoperative diagnosis of solitary 
cyst can be made on clinical and radiological 
grounds, the great majority of them are symptom- 
less; hematuria is uncommon, and only the size of 
the cyst produces symptoms. All these radiological 
features may also be found in malignant tumor. 

The author believes that every case in which an 
apparent solitary cyst is discovered should be ex- 
plored. If, at operation, the contents of the cyst are 
found to be hemorrhagic, nephrectomy probably is 
indicated because in hemorrhagic cysts the coin- 
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cidence of tumor is as high as 30 per cent. In many 
cases of associated cyst and tumor the growth of the 
tumor appears to be very slow. 

Every type of renal tumor has been found in 
association with these cysts—carcinoma, papillary 
cystadenoma, simple fibroma and adenoma, and 
even Wilms’ tumor. The cysts are not congenital 
but truly acquired. Tubular blockage combined 
with ischemia in the same part of the kidney can 
result in cyst formation; any pathological condition 
in the kidney which could at the same time block a 
group of tubules and interfere with the blood supply 
of that part of the kidney might result in the forma- 
tion of a solitary cyst. A tumor might have this 
double effect. Davip RosEnBLOom, M.D. 


Renal Tumors. O. A. NELSON and L. H. Movset. 
J. Am. M. Ass., 1952, 148: 171. 


The authors present a summary of their methods 
for recognizing and treating renal tumors. Al- 
though so-called hypernephromas are most com- 
mon, it is pointed out that embryonal tumors and 
sarcomas may occur in the cortex, and papillary 
tumors of the renal pelvis are not uncommon. 
While the classical triad of hematuria, pain, and 
mass is found in 40 per cent of the cases, any one 
of these symptoms requires thorough investigation 
of the upper urinary tract. 

Excretory urography may be sufficient for recog- 
nition of some tumors, and for this type of study 
abdominal compression is employed by means of 
a blood pressure bag placed beneath a wide canvas 
belt. Retrograde pyelograms are invaluable but 
the authors emphasize that a normal outline of 
the renal pelvis and ureter does not rule out a small 
neoplasm. They urge the use of arteriography 
when the diagnosis cannot be established by other 
methods in any case suggestive of renal tumor. 

The technique for arteriography is described in 
detail. Sodium iodide, diodrast, or skiodan is in- 
jected well above the celiac axis while the patient 
is under intravenous anesthesia. During 14 years’ 
experience, renal tumors have been discovered by 
this method when pyelograms appeared normal 
and no false-positive diagnosis of tumor has been 
made. Prompt administration of 5 per cent dex- 
trose in distilled water reduces the incidence of 
iodinism after this procedure. Injection of the 
medium into one of the small arteries is an ad- 
mitted hazard. 

When arteriography is not feasible, prompt ex- 
ploration of the kidney is mandatory. 

In the preparation of patients for operation, 
anemia is corrected by transfusions and the elec- 
trolyte balance, serum protein level, and hydra- 
tion are brought within normal limits. 

Spinal anesthesia (nupercaine) is the choice for 
most kidney tumors. The technique is outlined. 
Pentobarbital sodium is given 2 hours before oper- 
ation. Atropine, scopolamine hydrobromide, and 
large doses of morphine or meperidine hydrochlor- 
ide are avoided. Intravenous anesthesia (thio- 
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pental sodium) is given also, but only in sufficient 
amount to abolish the eyelid reflexes. 

Most tumors are removed through the flank, 
but the transabdominal approach is recommended 
for Wilms’ tumors. 

Small children are given general anesthesia after 
a basal anesthetic of avertin. Endotracheal intu- 
bation is routine in all children. A Digby-Leigh 
bg is recommended for all patients under 5 years 
of age. 

When considering the unsettled role of x-ray 
therapy in the management of Wilms’ tumors, the 
authors cite a case in which the patient developed 
severe scoliosis because the irradiated tissues failed 
to grow with the remainder of the body. 

Ormonp S. Cup, M.D. 


Surgical Conservation of Renal Parenchyma. Rus- 
SELL B. Rotu, ELMER HEss, and ANTHONY F. Ka- 
minsky. J. Urol., Balt., 1951, 66: 489. 


It is occasionally obligatory for the urologist to 
cut into or partially resect a solitary kidney, and 
occasionally as a secondary or tertiary procedure. 
In these cases one feature is of paramount impor- 
tance: the necessity for maximum conservation of 
renal parenchyma. Hemostatic sutures produce 
ischemia and infarction in at least a part of the 
renal tissue left behind. It would be better if one 
could, with safety, dispense with sutures alto- 
gether. This the authors have done in a small 
number of cases, depending upon a wrapping of 
oxycel for hemostasis. The technique is described 
in cases of nephrotomy and of polar resection, and 
3 illustrative cases are cited. 

E. Maurer, M.D. 


Clinical Uses of the Artificial Kidney. F. Joun 
Lewis, Mitton P. REISER, RicHarD H. EGDAHL, 
Francisco L. Rarrucci, and Epmunp B. FLINK. 
J. Lancet, 1952, 72: 1. 


This report on the personal experiences of the 
authors with an artificial kidney of the Kolff- 
Merrill type is prefaced by a review of the history 
of such apparatus, and a timely discussion of the 
major technical problems which must be consid- 
_ when the artificial kidney is employed clin- 
ically. 

Fifteen patients were treated. Eight of these 
had acute renal failure, 5 patients had chronic 
renal insufficiency, 1 patient had hepatic cirrhosis, 
and 1 patient had encephalitis complicated by 
diabetic acidosis. 

Even in hopeless cases there was prompt lower- 
ing of the protein metabolite levels in the blood 
and an adjustment of the serum electrolyte levels 
toward normal. Although most of the patients 
died because of renal insufficiency, life apparently 
was prolonged by the dialysis. One child was kept 
alive during 84 days of anuria by 6 treatments with 
with the artificial kidney. Postmortem study in 
this case showed severe chronic glomerular ne- 
phritis. 


The authors are convinced that the artificial 
kidney is most efficient for correcting hyper- 
calemia and overhydration, and also recommend it 
for any oliguria or anuria of more than 6 days’ 
duration. They contend that spontaneous recov- 
ery in such cases usually manifests itself within 
the first 10 days of the urinary suppression and 
any prolonged decrease in output, therefore, must 
be viewed with alarm. It is suggested that the ar- 
tificial kidney may be useful in selected instances 
of chronic uremia as an aid in preparing patients 
for operations that promise to correct the cause of 
the uremia. Ormonp S. Cutp, M.D. 


The Fetal Ureter. D. Innes Wittiams. Brit. J. Urol., 
IQ51, 23: 360. 

The author examined ureters of intact embryos by 
serial sections, as well as by simple dissection. The 
ureter is a relatively uniform tube up to the fourth 
month of fetal life; after that stage it shows a differ- 
entiation into segments. There is nothing in these 
serial sections to suggest that the ureter is dilated. 
Segmentation in the fetal ureter is an exaggeration 
of the normal variations in caliber seen in the fully 
developed organ. Adult ureters are relatively rigid 
and tend to transmit to the more easily distensible 
renal pelvis the effects of any increased pressure. 
The ureter of the young child is readily dilated, and 
stages in the progress of dilatation can be more 
easily recognized. There are two distinct types of 
ureteral dilatation: one in which the pelvic segment 
shows the first signs of dilatation, and one in which 
the changes are predominantly in the lumbar region. 

The first, or the retrogressive type of dilatation 
results from obstruction to the bladder outlet, ob- 
struction to the lower end of the ureter, or from 
vesicoureteral reflux. In the child with infravesical 
obstruction the dilatation affects first the lower end 
of the ureter, then extends backward and upward 
until it involves the whole upper urinary tract. 
Hydroureter without hydronephrosis implies not a 
specific ureteral disease, but obstruction or reflux 
starting in early life and progressing very slowly. 

The second pattern of dilatation, in which the 
lumbar segment is the most affected, is seen in chil- 
dren in association with chronic urinary infection, in 
the simple recurrent infections so common in girls, 
below infected calculi confined to the renal pelvis, 
and below septic hydronephrosis. In these cases 
there is nothing to suggest an obstruction beyond 
the dilated segment which can recover its normal 
caliber without any treatment other than the steri- 
lization of urine and removal of stones. 

The degree of dilatation often shows a consider- 
able variation in the course of a single pyelographic 
series and appears to be due to atonicity of muscle 
rather than to any more permanent change. 

The dilatation of the ureter seen in pregnancy is 
due to a hormonal relaxation of muscle, more evi- 
dent in the lumbar spindle, not because of a hypo- 
thetical obstruction by the too small fetal head, but 
because of the character of the ureteral muscle in the 
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lumbar spindle. Therefore, the study of the ureter 
in the fetus demonstrates that the ureter is not a 
uniform tube; it has a segmental pattern which is 
more evident in the fetus than after birth, more evi- 
dent in the pathological than in the normal organ. 
Davip RosENnBLooMm, M.D. 


BLADDER, URETHRA, AND PENIS 


The Tonus of the Urinary Bladder; Possibilities of 
Controlling the Tonus by Medical Preparations. 
Contribution to the Technique of Cystometry 
(Der Tonus der Harnblase. Moeglichkeiten seiner 
medikamentoesen Beeinflussung; zugleich ein Beitrag 
zur Technik der Blasendruckmessung.) KARL 
BAuER. Zschr. Urol., 1951, 44: 752. 


This report is based on 300 single, double, and 
multiple cystometric examinations. The method 
used was merely a modification of the original 
method proposed by D. K. Rose. The present ap- 
paratus used by the author is the so-called cystom- 
eter of K. Bauer. 

The aim in this material was to determine whether 
the effects of tonus-changing pharmacological prepa- 
rations can be objectified by the cystometer. Sepa- 
rate consideration was given to the effects of these 
drugs on the ordinary bladder tonus while the blad- 
der was filling, and during the sudden increase of the 
tonus incident to the “desire to urinate” and to the 
act of urination itself, which is designated the urina- 
tion tonus. The well known vagomimetics (acétyl- 
cholin, doryl, prostigmin) of the acetylcholin group 
all exerted tonus-activating tendencies in about 
equal degree. 

Tonus-activating effects were also obtained with 
the sympathicolytic preparations of the ergot group, 
and particularly with yohimbin; however, no defi- 
nite increase in tonus could be demonstrated with 
the use of hydrated products of the ergot fractions 
(hydergin and di-hydro-ergotamin). Nevertheless 
the tendency of these preparations to lower high 
blood pressure had an extremely favorable effect on 
older patients. 

Strychnine possesses extremely marked tonus- 
activating properties and seems indicated in vesical 
hypotonia of nervous origin. 

Of the tonus-reducing drugs, adrenalin produces 
favorable results in vagotonic irritative conditions of 
the bladder. Tonus-reducing effects are also pro- 
duced by belladonna, papaverine, atropine, and the 
preparations of morphine. These preparations are 
especially indicated in tenesmus, colicky spasms, and 
cystalgia; they are not indicated in cases of prostatic 
adenoma because they may cause total retention. In 
nocturnal enuresis the extrusor apparatus of the 
bladder is best combated by ephedrine sulfate. In 
nocturnal enuresis the tonus of the sphincters may be 
increased by the amines which stimulate the central 
nervous system (phenylisopropylamin). 

Novocain, in addition to combating pain, will 
nearly always relieve the acute urinary retention of 
the prostatic patient and the postoperative urinary 
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retention; it seems both to increase the tonus of the 
detrusor muscle and decrease that of the sphincter. 

Of paramount importance to the prostatic patient 
is, of course, the treatment with sex hormones. The 
effects of these preparations on the bladder tonus 
and on the amount of residual urine is discussed in a 
special section. Patients with prostatic disease and 
residual urine, (frequently with a chronically dis- 
tended, atonic bladder) were treated with andro- 
genic, estrogenic, and combined androgen-estrogenic 
preparations. With androgenic therapy there was a 
moderate increase of the tonus pressure and a 
marked increase of the micturition, or detrusor 
pressure. Following estrogen, or stilbene, adminis- 
tration the tonus, or bladder wall pressure remained 
the same, but there was generally a reduction in the 
detrusor pressure. An evident increase of tonus 
could be attained by the combined androgen-estro- 
genic therapy, as recommended by Staehler for the 
hypotonic bladder of the prostatic patient. The 
combined hormone treatment was particularly valu- 
able in the postoperative phase of the prostatic pa- 
tient in the presence of a small amount of residual 
urine following the removal of the obstruction. In 
spite of the favorable effects on the general condition 
of the patient, especially with reference to the regu- 
lation of the blood pressure, the tonus-increasing 
effect of the extracts of the individual sex glands was 
not so impressive as that procured with the combined 
therapy. Combined administration of total extracts 
of the sex glands is, however, with reference to its 
tonus-increasing effect, not notably superior to 
treatment with the male sex hormone alone. The 
combination of the androgens with total extract of 
the testicle is also effective in increasing tonus. The 
author thinks that the results procured by these 
preparations may at times be, in part, procured from 
the indirect stimulation of the patient’s own physio- 
logical processes by way of the brain stem. 

Thus, in urologic work the various possibilities of 
medicinal regulation of the disturbed vesical tonus, 
do not at all shield the urologist from disappoint- 
ment and failure. Therefore one must give consider- 
ation to neurosurgical procedures on the sympathetic 
nervous system; this study is still being carried on 
in Germany. Joun W. Brennan, M.D. 


Plastic Induration of the Penis (Induratio penis 
plastica). W. Moutneus. Fortsch. Roentgenstrahl., 
1951, 75: 584. 

The author (of the St. Georg Hospital at Ham- 
burg, Germany) reports on a series of 302 patients 
with plastic induration of the penis observed in the 
period from 1931 to 1949 who were treated either by 
radium or by x-ray irradiation. The cases are tabu- 
lated according to the occupation and age of the pa- 
tient, localization of the induration, disturbance of 
function, the different methods of treatment, and 
the results of therapy. 

In 73 per cent of the patients the symptoms ap- 
peared in the fifth or sixth decade. The symptoma- 
tology is discussed briefly. In 87 per cent the indura- 
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tion or indurations were localized in the dorsal as- 
pect, in the others in the lateral parts of the shaft. 
Induration and distortion or kinking were the main 
signs; in addition, pains in erection and difficulties 
in intercourse were present in more than one-third of 
the patients. The indurations have the shape of 
shells or plates; node or string-shaped indurations 
are much rarer. 

The therapy was about equally effective whether 
radium or x-ray irradiation was used. However, 
after long experience, the author prefers x-ray ther- 
apy because of the lesser danger to the testicle as 
compared with radium treatment. The total dosage 
was 800 to goo roentgens applied on 2 consecutive 
days, which was repeated after 3 to 6 months. In 
most cases 4 or 5 such treatments were applied. 

Although the induration almost never disappeared 
completely, the anatomical and functional success 
was gratifying in a large percentage of cases. Omit- 
ting 42 incompletely treated patients, the author 
evaluates a series of 260 cases. In 131 of these the 
results were excellent or good, in 46 they were fair, 
and in 46 they were poor. The results were better in 
the younger than in the older age group. 

In contrast to other writers, the author does not 
believe that calcium deposits should be removed 
surgically; he reports 1 case in which gradual disap- 
pearance of a large calcium plate occurred under 
radiation therapy. 

The danger to the testicle is discussed at length. 
Although the scrotum and testicles were protected 
by a lead screen 1 cm. in thickness a certain amount 
of rays reached the testes. Oligospermia, azoo- 
spermia, or necrospermia were observed in all cases 
in which a spermiogram was made. However, about 
18 months after their radiation, spermatogenesis 
returned to normal. WERNER M. Sotmitz, M.D. 


GENITAL ORGANS 


Diagnostic Perineal Puncture of the Prostate in 
Cases in Which Cancer is Suspected (Diag- 
nostische perineale Prostatapunktion bei Carci- 
nomverdacht). H. WILDEGANS. Chirurg, 1951, 22: 
453- 


Since a satisfactory method for the early diagnosis 
of cancer of the prostate is still lacking, the author 
suggests employment, more often, of the diagnostic 
puncture. Perforating the perineum paramedially, 
under control of the palpating finger in the rectum, 
tissue is taken from the caudal portion of the gland, 
where most cancers develop. It is important to take 
the mandrin out of the needle as soon as the prostate 
has been reached, and then to push the cannula 
further while rotating, in order to get a cylindrical 
piece of tissue. GERTRUDE J. VAN Eck, M.D. 


Appraisal of the Treatment of Prostatic Cancer. 
(Betrachtungen zur Therapie des Prostatakarzi- 
noms). K. Tzscutrntscu. Zschr. Urol., 1951, 44: 785. 


A patient with cancer of the prostate gland had 
been treated for 1.5 years with large doses of estro- 


gens prior to suprapubic prostatectomy. The ob- 
servation of this case led the author to the conclusion 
that the administration of female sex hormones has a 
negligible beneficial effect on the mental attitude of 
the patient and that palpation of the gland is unre- 
liable as far as diagnosis and evaluation of thera- 
peutic efforts are concerned. Employment of large 
doses of estrogens in the author’s case did not inhibit 
the growth of the neoplasm. 

The author is opposed to the treatment of pure 
adenomas of the prostate gland with estrogens be- 
cause no objective improvement can be noticed 
after such therapy. He favors radical operation and 
electroresection. Little may be expected from x-ray 
therapy. 

The administration of estrogens cannot be con- 
sidered specific anticancerous therapy of prostatic 
carcinoma but it may inhibit to some extent the 
growth of malignant cells. 

Joseru K. Narat, M.D. 


Prostatectomy in the Aged. Joun A. Taytor. J. Am. 
M. Ass., 1951, 147: 808. 


The clinical material for this study is based upon 
158 prostatic operations performed on 120 patients 
over 80 years of age. The incidence of cancer of the 
prostate in this group was 8 per cent. 

The most constant associated pathologic state 
was a generalized arteriosclerosis and arteriosclerotic 
heart disease. Heart disease was not always clini- 
cally demonstrable, but for all practical purposes the 
octogenarian has a cardiac condition and must be 
treated for it. In the present series there was 
clinical evidence of heart disease in 53 per cent of 
the patients. 

The average preoperative period of hospitaliza- 
tion in this group of patients was 16% days. 

The author emphasizes the control of infection 
and the correction or stabilization of the blood urea 
level, particularly in those cases of acute urinary 
retention prior to surgery. Acute urinary retention 
occurred in 57 per cent of the patients in this series. 
The use of an indwelling catheter supplemented 
with infusions and/or hypodermoclysis, depending 
upon the extent of cardiac disease, was standard 
therapy. Glucose and oxygen were used in order to 
secure proper cardiac function. Preoperative cul- 
tures of urine were made routinely and the proper 
antibiotic was selected for control of the infecting 
organism. Antibiotics were also used prophylacti- 
cally in those cases without infection preoperatively, 
and was continued throughout the immediate post- 
operative period. 

The author preferred spinal anesthesia through a 
lumbosacral subarachnoid tap. This was given with 
the patient in the prone position. Preoperative 
sedation was not considered necessary. Oxygen was 
given throughout the operation and phenylephedrine 
was used, when necessary, to combat a sudden fall 
in blood pressure during the operation. 

The operative procedure was designed to remove 
as much prostatic tissue as possible and to restore 
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vesical function. It was considered better judgment 
to stop the operation at the end of an hour and re- 
peat the operation rather than subject poor risk 
patients to a prolonged procedure. It was also con- 
sidered a mistake to allow patients to leave the 
hospital with large amounts of residual urine, even 
though the vesical function had been restored to the 
patient’s satisfaction. 

Postoperative care was maintained along the lines 
of general supportive therapy; replacement of blood 
loss, the administration of dextrose intravenously 
for sustenance, proper hydration along with cardiac 
and general stimulants were used. Early ambulation 
was very important in these aged patients. Many 
of the patients were operated on in the afternoon 
and were allowed out of bed the next morning. The 
average postoperative stay was 15.7 days. 

There was no hesitation in doing a second pros- 
tatic resection if it was required before the patient 
was discharged, and this possibility was explained 
to the patient beforehand. 

The author’s object was to do as complete a 
prostatectomy as possible in order that the elderly 
patients would not need to be subjected to additional 
prostatic surgery at a later date; 4.8 per cent of the 
patients were admitted for further resection. The 
total overall mortality was 3.1 per cent. 

It is believed that transurethral prostatic resec- 
tion is the ideal procedure for the aged because it is 
the surgical procedure with a minimal associated risk. 

In résumé, the author concludes that with proper 
preoperative and postoperative care, transurethral 
prostatic resection performed with the patient under 
spinal anesthesia at the lumbosacral level is the 
safest surgical approach to the treatment of pros- 
tatic enlargement. This procedure was particularly 
suited to the aged patient with prostatism. 

Conrap A. Kuenn, M.D. 


Our Experience with “Extradural Spinal Anesthe- 
sia” with the New 1.5 Per Cent Pantocain- 
Collidin Preparation, with Particular Reference 
to Retropubic Prostatectomy (Erfahrungen ueber 
die ‘‘extradurale Spinalanaesthesie” mit der neuen 
1.5%igen Pantocainplombe, insbesondere bei der 
retropubischen Prostatektomie). HANS-GUENTER 
WieGmink. Zschr. Urol., 1951, 44: 727. 


At Wehner’s clinic in Stuttgart, Germany, 160 
urologic operations have been performed under the 
new method of spinal anesthesia developed by Buch- 
holz and Lesse (Chirurg, 1950, 4. 135). This ma- 
terial includes 45 retropubic prostatectomies. The 
combination of extradural spinal anesthesia for 
retropubic prostatectomy is regarded by the au- 
thor as the method of choice in this latter material, 
permitting of the radical approach to the prostate 
in instances in which, previously, operation might 
have appeared too hazardous. The average age of 
these prostatic patients was 66 years; their average 
period of residence at the clinic was 18 days. 

The only complications ascribable to the method 
of anesthesia was circulatory collapse and this oc- 
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curred in only 4 per cent of instances. There was 1 
death, that of a 73-year-old patient with deformity 
of the spine. It is thought that after having—with 
difficulty —introduced the needle into the peridural 
space in the spinal canal, perhaps (with subsequent 
change of posture of the patient) the needle became 
pushed more deeply into the intradural space itself. 
This is regarded as a fault of technique and is not 
to be ascribed to the method itself, as sufficient care 
in aspirating, as the procedure progressed, should 
have apprised the operator of his error before the 
catastrophe developed. 

All other collapse episodes were easily controlled 
by general supportive measures and the author be- 
lieves that the small incidence (4 per cent) of these 
episodes does not lend support to the recommen- 
dations of May, that 1 c.c. of a cardiac stimulant 
(veritol) be added to the package as marketed by 
Hoechst. However, the author does concede that 
it may be advisable, as a matter of routine, to in- 
ject subcutaneously 1 c.c. of veritol before proceed- 
ing with the technique of the anesthesia itself. 

The author’s special technique consists in passing 
the needle into the cavum peridurale between the 
twelfth thoracic and first lumbar vertebrae for 
operations on the kidney, and between the second 
and third lumbar arches for operations on the 
bladder and prostate. The preliminary salt solution 
(about 40 to 50 c.c.) is introduced slowly, at about 
the rate of 10 c.c. per minute. This is followed by 
the pantocain solution, the total dosage varying 
with the age and general condition of the patient, 
but averaging 80 to 100 mgm. of pantocain, or 
about 5 to 7 c.c. of the prepared solution. Follow- 
ing the injection of the anesthetic solution, a few 
cubic centimeters of the 6 per cent solution without 
the pantocain, which comes in the same package 
with the anesthetic preparation, is added by in- 
jection, so that the entire amount of pantocain 
solution and diluting solution equals about to c.c. 
This extreme care in dosage is considered advisable 
because of the likelihood of the preparation spread- 
ing downwards (and particularly upwards) within 
the vertebral canal, instead of diffusing out through 
the intervertebral foramina and thus reaching the 
trunk of the spinal nerves beyond the ganglion 
where (according to the studies of Buchholz and 
Lesse) its effects are supposed to be exerted. These 
studies indicate that the dural covering of the spinal 
cord accompanies the nerve roots, in the form of an 
outpocketing of the cavum subdurale, as far out as 
the spinal ganglion, before merging with the peri- 
neurium of the spinal nerve beyond the ganglion 
itself. Joun W. Brennan, M.D. 


Departure from the Bag Catheter in Prostatectomy. 
James W. HeEapstrEAM and Horace N. Marvin. 
J. Urol., Balt., 1951, 66: 765. 


Since the beginning of prostatic surgery, the prob- 
lem of bleeding control has been a matter of great 
concern. The majority of hemostatic methods have 
been in the form of packs or bag catheters, to fill the 
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prostatic fossa and to control bleeding by compres- 
sion. With these measures patients suffer marked 
vesical tenesmus and a desire to void. : 

As a result of their experiences with transurethral 
and retropubic approaches for prostatectomy, the 
authors prefer to avoid compression control of bleed- 
ing, and to take advantage of the inherent ability of 
the prostatic capsule to contract and control hemor- 
rhage in a manner analogous to the uterine muscle 
when the placenta is completely removed. The blad- 
der neck and prostatic capsule have an abundance of 
smooth muscle possessing inherent tonicity. Fol- 
lowing emptying of the prostatic capsule of its ade- 
noma, there is not a persistence of the large prostatic 
fossa. If the circular fibers have been exposed over 
the entire circumference of the vesical neck, it will 
contract to its normal size of 26 to 30 F within a few 
minutes. The prostatic fossa contracts 50 per cent 
initially, and further gradual reduction occurs during 
the next 12 hours. Reproductions of cystourethro- 
grams which demonstrate these changes are shown. 

Clinically the authors noted, in retropubic pros- 
tatectomies, a prompt contraction of the capsule so 
that instead of 12 to 15 sutures, which would have 
been required to close the capsule, only 5 or 6 were 
needed. 

A table of comparison is presented to show the re- 
sults in 100 cases in which a distending bag catheter 
was used as against 100 cases in which a straight 2- 
eye, 22 F, Robinson catheter was employed. Among 
the cases in which the bag catheter was employed, 17 
patients had to be returned to the operating room 
because of bleeding, and 50 patients required trans- 
fusion. The average hospital stay was 12 days. In 
the nondistending straight catheter series, only 3 
patients had postoperative bleeding requiring return 
to the operating room, 18 transfusions were given, 
and the average hospital stay was 9 days. 

ALLAN K. Swersiz, M.D. 


MISCELLANEOUS 


Attainment of Equilibrium Between Plasma and 
Urine, with Reference to Measurement of 
Renal Clearances. ALEXANDER J. MICHIE and 
CATHARINE Risk Micute. J. Urol., Balt., 1951, 66: 
518. : 


The time required to attain clearance equilibrium 
after the injection of thiosulfate, p-aminohippurate, 
and phenolsulfonphthalein has been determined in 
the normal and pyelonephritic human kidneys from 
which urine has been collected by ureteral catheters. 
Clearance values and plasma concentrations are 
not in equilibrium until 20 minutes after starting 
the infusion leading to constant plasma concentra- 
tions. This delay is attributable primarily to the 
time required to wash out the dead space of the 
renal tubules and renal pelvis, new urine being 
mixed with old until the latter is completely re- 
placed. Where the plasma concentration of any 
substance is changing significantly, the true or 
equilibrium clearance cannot be calculated. 


P-aminohippurate reaches equilibrium clearance 
approximately 1 minute ahead of thiosulfate and 
2 to 4 minutes ahead of phenolsulfonphthalein. 
The authors discuss the physiological implications 
of this. JosEpH E. Maurer, M.D. 


Contributions to the Study of Decubital Calculosis 
(Beitraege zur Erforschung der Dekubitus-Kalku- 
lose). Sava Petxovié. Zschr. Urol., 1951, 44: 823. 


Prolonged immobilization, particularly that re- 
quired by fractures or diseases of the bones, favors 
the formation of calculi in the urinary system. Such 
cases may be divided into 4 groups: 

1. Patients with injuries of the bones. Decalcifi- 
cation of the osseous system and chronic infection at 
the site of the injury, leading to excretion of bacteria 
and toxic substances through the kidneys, are the 
main factors. 

2. Patients with concomitant injuries of the bones 
and the urinary system. Congestion and infection of 
the urinary tract are superimposed on the factors 
mentioned in the first group. 

3. Patients with diseases of the bones, especially 


those of tuberculous nature. Decalcification of the 


osseous system, excessive food intake, and hyper- 
vitaminosis D caused by the administration of vita- 
min D and sun exposure are the chief factors. 

4. Patients with diseases not affecting the osseous 
system, such as tuberculosis of the internal organs. 
Overfeeding with resulting intensive renal excretion 
of purins and decalcification are responsible for the 
formation of calculi. 

Forty cases of rena’ alculi following prolonged 
immobilization are repc: cd by the author. 

Prophylactic treatment includes attention to in- 
fection of the urinary tract, efforts to acidify the 
urine, and frequent changes of the position of the 
patient. 

Irrigations with citric acid may be tried in the 
presence of phosphate stones or gravel. Infection 
may be combated with antibiotics and sulfonamides. 
If, because of its size, the calculus requires an opera- 
tion, the latter should be performed after cessation 
of the immobilization. A preoperative sojourn in a 
spa is desirable. Josep K. Narat, M.D. 


Extradural Spinal Anesthesia in Urology (Die ex- 
tradural Spinalanaesthesie in der Urologie). Wotr- 
GANG KnippPER. Zschr. Urol., 1951, 44: 721. 


At the clinic of O. W. Diebold in the St. George 
General Hospital, Hamburg, Germany, the method 
of extradural spinal anesthesia developed by Buch- 
holz and Lesse has been used in 302 urologic opera- 
tions. This method consists in the extradural injec- 
tion of 60 to 125 c.c. of physiologic salt solution into 
the spinal canal, followed by 1.5 per cent pantocain 
in a 6 per cent viscid fluid, which produced a depot 
effect (pantocain-kollidonplombe, Hoechst). The 
total amount of the anesthetic solution should not 
exceed a few centimeters (3 to 7 c.c.). 

Apparently, the fact that 82 of these patients 
were over 70 years of age is important. Naturally 
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these older patients need closer attention, since it is 
true that their rigid and unadaptable arterial sys- 
tems render them less able to meet the exigencies of 
sudden changes in blood pressure; however, cardio- 
tonics and general restorative measures administered 
at the right time have taken care of emergencies in 
this material. 

In 3 of these 302 operations, the method failed. 
In one instance a marked scoliosis prevented proper 
application of the technique. In a second instance 
the dose (7 c.c. with 105 mgm. of pantocain) in this 
young and powerful individual was insufficient. 
(Both of these operations involved the kidney.) The 
third failure was experienced in an operation on the 
prostate. Here the dural sac was punctured twice; 
consequently, the technique was not repeated. How- 
ever, there were no deaths, and this percentage of 
successful anesthesias (99 per cent) seems to be the 
highest thus far reported for the extradural spinal 
anesthesia of Buchholz and Lesse. 

During the past half year the author has success- 
fully used this method in g instances of reflex anuria. 
In 2 of these cases there were solitary kidneys. In 
1 of these a left-sided nephrectomy was done for 
nephrolithiasis, the anuria following a subsequently 
applied pyelotomy for pelvic lithiasis; in the other, 
a left-sided nephrectomy was done for nephrolithia- 
sis, the anuria developing after this operation. In 
both instances the extradural spinal anesthesia was 
followed by complete and permanent recovery of 
function of the residual kidney. 

A remarkable result was an intramural stone of 
the ureter with evidence of incipient hydronephrosis 
in the pyelocalyceal system. Forty-five minutes after 
induction of the extradural spinal anesthesia (100 


c.c. of normal saline; 3 c.c. of the anesthetic solution 


=45 mgm. of pantocain, with injection of the 
cavum peridurale through the eleventh and twelfth 
thoracic interspace), the right ureteral ostium sud- 
denly began to emit deep blue spurts of urine. 
Cystoscopy the next day (there had been an attack 
of colic during the night) disclosed a millet grain- 
sized stone lying on the floor of the bladder, and a 
blood infiltrated ostium on the right side. This 
ostium was sounded for a distance of 25 cm. without 
encountering obstruction. Roentgen examination, 
3 weeks later, exhibited a normal kidney and pyelo- 
ureteral system. The author therefore recommends 
that in every instance of ureteral colic in which 
there is suspicion of the presence of a stone, an 
extradural spinal anesthetic be given, in order to 
provide the most favorable terrain for the passage of 
the stone. 

A scarcely to be expected effect of the extradural 
spinal anesthesia was observed in the instance of a 
52 year old male who was suffering from poisoning 
by torpedo oil (triorthokresyl phosphate), with 
paretic lower extremities, and a bladder which was 
partially paralyzed. After 3 applications, at 5 day 
intervals, of the method (70 c.c. of normal saline and 
3 C.c. of 1.5 per cent pantocain solution), there had 
developed at micturition an uninterrupted and 
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vigorous stream and there was no more trouble with 
residual urine. Even the spastic condition of the 
lower extremities was favorably affected. 

From these experiences the author is of the 
opinion that the method of Buchholz and Lesse has 
removed all the objections commonly attributed to 
the use of extradural anesthesias. Not only the 
induction of spinal anesthesia for urologic opera- 
tions, but also the therapeutic indications for the 
method have been further advanced with this report. 

Joun W. BRENNAN, M.D. 


Anesthetic Problems in Hormonal Disorders of the 
Adrenal Glands. E. M. Papper and GeorcE F. 
Canitt. J. Am. M. Ass., 1952, 148: 174. 


Patients with adrenal diseases have presented seri- 
ous problems when they have required operative 
procedures. The authors have reviewed the various 
disorders which may be encountered, have outlined 
the basic difficulties in each, and have pointed out 
the practical aspects of the management of such 
patients. 

The vital importance of replacement therapy in 
individuals with hypofunction of the adrenal cortex 
prior to operation is emphasized in the discussion of 
Addison’s disease and suprarenal apoplexy (Water- 
house-Friderichsen syndrome). Although the latter 
is extremely rare, Addisonian crises promise to be 
more of a problem with the increasing interest in 
bilateral adrenalectomy. The survival, after anes- 
thesia and operation, by patients with adrenal cor- 
tex insufficiency depends on good preoperative prep- 
aration and the continuation of intelligent supervi- 
sion and replacement therapy with adrenal cortex 
extract, sodium chloride, dextrose, and water. 

The value of aerograms for the localization of ad- 
renal tumors is emphasized. Nonhormonal tumors, 
the adrenogenital syndrome, and Cushing’s syn- 
drome are considered along with their inherent prob- 
lems. The nonhormonal tumors often attain tre- 
mendous size before they are recognized. Excessive 
blood loss and circulatory depression are the chief 
hazards during operation. Metastases usually gov- 
ern the ultimate result. 

Patients with the adrenogenital syndrome may 
have associated Addison’s disease or Cushing’s syn- 
drome. The latter is fraught with a very high mor- 
tality due to severe postoperative shock. Liberal 
doses of adrenal cortex extract and sodium chloride 
at least 2 days prior to operation are essential to 
proper preparation. 

Tumors of medullary origin include sympatho- 
gonioma, neuroblastoma, and pheochromocytoma. 
Each of these entities is discussed along with their 
respective problems. Emphasis is placed on the 
avoidance of anesthetic agents and techniques that 
may precipitate circulatory depression, anoxia, or 
asphyxia. 

Brief consideration is given to the future possibil- 
ities of bilateral adrenalectomy as a therapeutic 
measure and the control methods that have been 
most efficacious to date. 
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In all of these pathologic states meticulous anes- 
thetic management is thought to be of prime impor- 
tance, and the specific agents and the techniques are 
said to be of secondary importance. 

Throughout the article the authors have corre- 
lated the use of various drugs with the physiologic 
disturbances in question and have indicated the ra- 
tionale behind the administration of adrenal extract, 
sodium chloride, autonomic blocking agents, and 
sympathomimetic pressor substances. 

Ormonp S. M.D. 


Genital Tuberculosis in the Male; A Concept of Its 
Pathogenesis and Treatment. R. FRANK JONEs. 
J. Urol., Balt., 1951, 66: 778. 


From a review of the factual data presented by 
pathologists and urologists on the pathogenesis of 
genital tuberculosis in the male, the author con- 
cluded that tuberculous epididymitis was not due 
solely to hematogenous implantations. The premise 
was accepted that the disease began as an infection 
of the prostate and seminal vesicles due to subclinical 
renal tuberculosis and spread through the vas to 
involve the epididymis. Eventual bilateral involve- 
ment of the epididymis would be but a natural ex- 
pression of the progression of the disease, unless this 
primary involvement of the genital tract were re- 
moved. 

In 1940, a radical form of treatment was devised 
for patients with unilateral tuberculosis of the genital 


system, who had no complicating evidence of extra- 
genital lesions. It differed from the accepted form of 
care in that it had as its initial objective the removal 
of not merely the obvious tuberculous lesion of the 
scrotum, but also the parent lesions in the genital 
tract—those in the prostate, seminal vesicles, and 
vasa. The disease in the scrotum was treated by epi- 
didymectomy or castration, as indicated. The vas 
was sectioned at the level of the external ring and 
the proximal part was removed through the scrotal 
incision. The prostate, the ampullae of the vasa, and 
the seminal vesicles were removed by perineal ap- 
proach. By means of blunt dissection, gentle trac- 
tion with torsion, and bimanual manipulaton at the 
inguinal and perineal incisions, the distal portions of 
the vasa were completely mobilized and removed 
with the prostate and seminal vesicles. The urethra 
was reconstructed over a rubber catheter by suturing 
the membranous urethra to the bladder neck, the 
points of severance of the prostate. 

The author presents 10 cases of patients so treated 
since 1940, with a tabulation of the pathology, the 
operative course, and follow-up. Among the earlier 
cases it is noted that 4 patients are alive from 6 to 10 
years after operation, with no signs of tuberculosis; 
in other patients the development of extragenital 
lesions, remaining negative in the urinary tract, has 
been noted. In general, the author believes his re- 
sults warrant the type of treatment provided. 

ALLAN K. Swersig, M.D. 
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CONDITIONS OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC. 


Brucella Infection of Bones and Joints. CHARLES 
N. Pioussarp. Am. J. Roentg., 1951, 66: gto. 


A case of brucellosis involving the hip joint is 
described in detail. The author found reports of 7 
similar cases in the literature. 

Brucellosis is a general infection caused by one of 
the subspecies of Brucella melitensis. For man, the 
principal contact sources are cattle, goats, sheep, and 
swine. The diagnosis and treatment of this condi- 
tion has, in the past, been indefinite and debatable. 
The condition has often been overlooked because of 
long-standing symptoms of aching, fatigue, and de- 
pression. Many patients have been branded as 
neurasthenics because of the indefinite symptoms. 

An early symptom of special interest in this disease 
is low back pain. The orthopedist should always be 
on the lookout for this disease in patients with 
“hard to account for symptoms.” The symptoms 
which usually bring the patient to the doctor are 
caused by the chronic stage of the disease. The term 
“chronic undulant fever” is rather misleading, par- 
ticularly the word ‘‘fever,” as, in the chronic state, 
there is often very little elevation of temperature. 

Brucellosis attacks the vertebrae more often than 
any other bone in the body; the most common 
location is in the lumbar spine. The condition is 
most often dry, although abscess formations have 
occurred, which necessitated incision and drainage. 
Many cases of myotendinitis will be found (after 
careful study by the internist and orthopedist) to be 
caused by brucellosis. 

In these cases there is usually a very confusing 
history with symptoms of generalized weakness, 
headaches, eye aches, pain, tightness in the neck, 
and inability to concentrate. The location of this 
myotendinitis is usually in the hips, gluteal muscles, 
or shoulders, where it appears as a subacromial 
bursitis, either chronic or acute. 

It is estimated that 30,000 to 40,000 new victims 
are added each year to the thousands already 
suffering from undulant fever in this country. 
Various treatments have been used such as vaccine, 
supportive treatment, the sulfonamides, strepto- 
mycin, and penicillin, and some years ago intra- 
venous antiseptics such as metaphen and mercuro- 
chrome were widely used. 

C. Frep GoERINGER, M.D. 
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Hip Arthroplasties (Arthroplastie de la hanche). 
Louis Nicop. Helvet. chir. acta, 1951, 18: 308. 


The indications for hip arthroplasties are the 
presence of hypertrophic arthritis and other nonin- 


fectious deforming hip conditions. In all coxarthro- 
ses, the irritated capsule tissue is one of the main 
sources of pain, and results in reflex contractures; 
therefore, it should always be excised. It is replaced 
by new capsular tissue. The whole diseased bony 
section (characterized by ulcerated cartilage, margi- 
nal osteophytes, subchondral necrosis, fibrin-filled 
cysts, and sequestra with osteoclastic changes) must 
be excised. Mobility as well as stability can be ob- 
tained only by creating a spheric femoral head in an 
adequate joint socket without interference, in har- 
monious muscle action. Of the two surgical ap- 
proaches, the Smith-Petersen incision does not allow 
for excision of the posterior capsular portions, and by 
traversing the groin it offers handicaps for post- 
operative mobilization. The external pertrochanteric 
incision allows for easier and more complete joint 
revision with easy removal of the capsular portion 
and a good view into the joint. 

Three types of resection arthroplasties are in use. 
The classical method of Whiteman, Lexer, Putti, and 
the author, consisting in excision of the femoral 
head and fascia lata covering, has been discarded, 
since increasing stiffness often resulted and the 
pain reappeared. The vitallium cap plastic by 
Smith-Petersen offers advantages biologically and 
mechanically, if not too much head and neck has to 
be resected (leading to joint incongruity in spite of 
a deepened acetabulum). 

The acrylite prosthesis of Judet fulfills all the re- 
quirements for arthroplasty. The present type now 
has enough stability (the earlier types showed a 
breakage of about 2 per cent) and it offers a great 
variety of shapes. 

In discussing this article, Lenggenhager (Bern) 
warned of degenerative changes due to vascular dam- 
age from the impacted stem, and suggested a cap- 
like prosthesis modification. Decoppet (Zurich) 
warns against use of the Judet prosthesis in coxa 
vara, and recommends a cervicocephalic prosthesis 
with 15 cm. deep fixation in the femoral neck (Gos- 
set). Ernest H. BETTMANN, M.D. 


Findings and Experiences in Operations on the 
Knee Joint, with Special Reference to the 
Internal Derangements (Befunde und Erfahrun- 
gen bei Kniegelenksoperationen insbesondere bei 
Binnenverletzungen). K. NIEDERECKER. Zschr. 
Orthop., 1951, 81: 225. 

In this report, prepared in honor of A. Wittek, the 
author premises his conclusions with the observa- 
tions that everything here presented is more or less 
a fulfillment of the teachings which he received from 
Wittek. In fact, all of the work of these two men 
has been more or less influenced by Wittek’s old 
master, Nicoladoni, and the author’s use of the semi- 
lunar cartilages in repairing the cruciate ligaments 
really stems from the work of Nicoladoni. 
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Fig. 1. (Niederecker). Schematic representation of 
plastic operation of the cruciate ligaments, using the 
medial meniscus. Left, Fixation of the meniscus on the 
origin of the anterior cruciate ligament. Right, Fixation 
of the meniscus on the origin of the posterior cruciate 
ligament. 


The material consists of operations on the knee 
joint. All the conditions operated upon involved the 
internal structure of the joint itself; no conditions 
were considered which were situated outside of the 
capsule. The author prefers the Payr incision on 
the medial aspect of the knee joint because it permits 
better revision of its internal structure. This re- 
vision would seem essential, since all the pathology 
present in these old derangements, as a result of 
trauma or disease, cannot be foreseen with any 
certainty. 

The most important direct results of trauma to the 
internal structure in this joint consisted of 27 in- 
stances of involvement of the cruciate ligaments. 
The anterior cruciate ligament was most frequently 
ruptured and the anterior subluxation (Schubladen- 
symptom) resulting from this injury was the most 
bothersome symptom. In the repair of this injury 
the medial semilunar cartilage could usually be uti- 
lized. This cartilage was detached anteriorly, and 
brought up and sutured to the upper stump of the 
cruciate ligament or to its place of attachment; and 
the anterior part was brought through an. artificial 
canal bored in the tibial tuberculum to the anterior 
surface of the tibia, where it was then attached to 
the periosteum or to the ligamentum patellae, or to 
both (Fig. 1). Of the 16 cruciate ligaments so re- 
paired, 15 were anterior cruciate ligaments and 1 was 
a posterior one. In only 1 case was the author con- 
strained to use the lateral meniscus; in this case the 
medial meniscus was torn loose posteriorly. All of 
these patients were cured; in no instance has there 
been a return of the anterior subluxation. 

An instance of regeneration of the medial meniscus 
in an athletic male (football player) is reported; 
otherwise the subject of meniscal injuries is not dis- 
cussed. There were 18 operations for cysts of the 
meniscus. This is a remarkably high incidence for 
this condition in this material (g9 patients operated 
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on for cyst and for internal derangements). There 
were 10 female patients and 8 males. The youngest 
was a 12-year-old girl and the oldest a 50-year-old 
man. There were several of these patients who were 
younger than the 25-year age limit for this condition 
as postulated by Bussebaum. In 5 of these patients 
the cyst could be fairly well referred to a history of 
trauma; in 6, concomitant patellar chondropathy 
was present. Two of the meniscal swellings proved 
to be tumors (sarcoma and chondroma). 

In the matter of posttraumatic degenerative ar- 
throses, the author is more or less an advocate of 
operation. This operation, which he designates “‘toi- 
leting of the joint,” is admitted to be essentially the 
same as that recommended by Paul Magnuson and 
designated as “joint débridement.” A table is ap- 
pended which tends to show the greater incidence of 
chondropathy with the greater length of time be- 
tween the injury and operation. This suggests the 
advisability of early operative interference. In gen- 
eral, these old crippled joints have been subjected to 
arthrodesis. However, some of the author’s work 
has shown that a timely “toileting” of the joint, 
with removal of foreign bodies, repair of the defects 
due to weight bearing, smoothing off of the osteo- 
phytes, and scraping away of the softened and dete- 
riorating cartilage down to firm, bleeding cartilage 
or bone, followed by careful suturing by layers of 
the joint incision may result in regained usage of the 
joint for notable periods of time, even in aged indi- 
viduals. A 72-year-old man who was subjected to 
this operation regained the ability to walk. The 
patient, now 75 years of age, takes walks of more 
than 1o kilometers and works in the garden for 
continuous periods of 5 hours. In the mornings his 
knees feel a trifle stiff; however, the knee not sub- 
jected to operation is the most bothersome in this 
regard. Examination shows the absence of joint 
effusion; extension and flexion are ample and pain- 
less. Joun W. Brennan, M.D. 


Compression Arthrodesis of the Tibioastragalus 
and the Astragalocalcaneus (Die Druckarthrodese 
des oberen und unteren Sprunggelenks). HEInz 
MAXEN. Zschr. Orthop., 1951, 81: 295. 


The author, of the Orthopedic Department of the 
University Hospitals at Heidelberg, Germany, de- 
scribes a method of arthrodesis of the ankle joint by 
compression. The main advantage of the procedure 
is the shorter period of immobilization. Weight 
bearing is permitted from 6 to 8 weeks after the 
operation as compared with 3 months following older 
methods. 

After resection of the joint two Kirschner wires 
are passed through the tibia and the astragalus and 
inserted in a specially constructed stirrup which 
permits regulation to the desired degree of compres- 
sion. The wires lie outside of the field of operation; 
therefore, danger of postoperative inflammation 
due to wire infection is reduced to a minimum. 

For the first 2 weeks after the operation the leg is 
put in plaster splints, then a cast with a walking 
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iron is applied for 4 weeks. Six weeks after the 
operation the cast is removed and weight bearing is 
permitted. 

A similar technique is used for arthrodesis of the 
talocalce~eus joint. WERNER M. Soxmitz, M.D. 


The Treat t of Claw Toes by Multiple Transfers 
of Flexo nto Extensor Tendons. R. G. Taytor. 
J. Bone, Surg., 1951, 33-B: 5309. 


In the fully developed condition of claw toe, with 
hyperextension of the metatarsophalangeal joints 
and flexion of the interphalangeal joints, the long 
flexor tendons can no longer act as slings under the 
metatarsal heads, which become depressed. Pain- 
ful callosities develop in relation to the new pressure 
areas, namely, under the heads of the metatarsals 
and the tips of the toes, and over the dorsum of the 
proximal interphalangeal joints, from pressure 
against the shoe. The claw deformity deprives the 
interossei and the lumbricales of any function of 
flexing the toes at the metacarpophalangeal joints. 
All the strain of the push-off in walking falls on the 
metatarsal heads. 

The author reports a series of 68 consecutive cases 
of clawing, either of all 5 toes or of the lateral 4 toes, 
in which treatment consisted of flexor-extensor ten- 
don transfers. Forty-four of the patients had bila- 
teral deformity, making a total of 112 operations. 
Most of the patients were between 10 and 20 years 
of age. Operation was not undertaken unless conserv- 
ative measures such as passive stretching, faradic 
stimulation of the intrinsic muscles, active exercises, 
and metatarsal bars had been tried and had failed 
to give relief. 

The author describes the technique of the opera- 
tion in detail, and also provides several excellent 
drawings. The first step is correction of the fixed 
deformity as fully as possible, by manual stretching. 
Subcutaneous tenotomy of the extensor tendons 
may be required to allow reduction of dorsal sub- 
luxation of the metatarsophalangeal joint. It was 
often necessary not only to elongate the extensor 
tendons but also to divide the dorsal capsules of the 
metatarsophalangeal joints. Two-inch dorsolateral 
incisions, extending from the neck of each metatarsal 
to the distal interphalangeal joint, are made. The 
extensor expansion is defined. The long and short 
flexors are identified, mobilized, and caught up with 
a blunt hook. They are then cut at their insertions, 
brought around the lateral aspect of the proximal 
phalanx, and sutured to the extensor expansion by 
the buttonhole method. It is most important to 
maintain upward pressure on the heads of the meta- 
tarsals during the suturing and also until plaster- 
of-paris fixation has been secured. A carefully pad- 
ded knee plaster is applied below the knee, ex- 
tending down to the base of the toes. The foot is 
held in dorsiflexion by pressure applied beneath the 
metatarsal necks. The author employs an adapta- 
tion of the Lambrinudi splint which is fixed on the 
plantar surface of the plaster, and each stay suture 
is fixed to a wire of the splint while gentle pressure is 
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applied over the dorsum of the toe. Walking irons 
are applied after the first week and the patient is 
allowed up and about. Plaster is removed after 6 
weeks and foot exercises are begun. 

Follow-up periods on the patients vary from 1 to 
12 years. Generally, it may be said that best re- 
sults were obtained in the younger patients. Most 
of the bad results were caused by persistent dorsi- 
flexion of the toes at the metatarsophalangeal joint 
from failure to correct all fixed deformity. This is 
such an important point, in the author’s opinion, 
that elongation of the extensor tendons, dorsal 
capsulotomy of the metatarsophalangeal joints, and 
plantar capsulotomy of the interphalangeal joints 
should be done without hesitation. The operation 
described restores useful function to the toes at the 
cost of their prehensile action, diminishes any 
cavus deformity of the foot, and, by lessening the 
prominence of the metatarsal heads in the sole, 
avoids callosities and discomfort. 

KENNETH E. SHERMAN, M.D. 


FRACTURES AND DISLOCATIONS 


Fractures of the Radius and Ulna. E. Mervyn 
Evans. J. Bone Surg., 1951, 33-B: 548. 


This article is based on a study of 50 consecutive 
displaced fractures of both bones of the forearm 
treated by conservative methods. Complete frac- 
tures of the shaft of the radius and fractures of 
both bones with displacement are notoriously diffi- 
cult to treat. The shape of the forearm is of itself 
a cause of difficulty because the radius lies deep be- 
neath the muscles and fascial compartments. The 
fact that there are two bones to set and hold at the 
same time accounts for some of the failures. Anoth- 
er difficulty lies in the element of rotation. A ro- 
tational deformity of up to 90 degrees between the 
two fragments of the radius can occur no matter 
at what level the fracture occurs. While it has 
been argued that further rotation may occur dur- 
ing reduction or in a plaster cast, the author’s find- 
ings suggest the contrary. At the moment of frac- 
ture the upper radial fragment is pulled into a cer- 
tain position of rotation by the action of the soft 
tissue forces on it. If this position can be found at 
the outset and the rest of the forearm is placed in 
alignment with it, the problem of rotational de- 
formity is solved. In 49 of the 50 patients the 
original rotational deformity was corrected to 
within a few degrees and this position was held 
throughout the treatment. 

Determination of the rotational deformity is con- 
veniently made by studying the shape of the bi- 
cipital tuberosity. This is done by anteroposterior 
roentgenography and by comparing the involved 
arm with that of the normal side in varying de- 
grees of rotation. In full supination, for example, 
the bicipital tuberosity is prominent on the ulnar 
side of the radius. In midrotation it has moved to 
the back of the bone and is not visible as a projec- 
tion. In full pronation, it appears as a projection 
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on the lateral part of the bone. Accordingly, an 
anteroposterior roentgenogram of the bicipital tu- 
berosity on the injured side is taken and compared 
with similar views of the normal radius taken with 
the normal forearm first in neutral rotation, then 
in 30 degrees of supination, and last in about 60 
degrees of supination. Comparison of the outline 
of the tuberosity on the injured side with that of 
the normal tuberosity in known degrees of rotation 
gives an accurate idea of the rotation of the prox- 
imal fragment of the radius. 

The accepted teaching that one should immo- 
bilize fractures in the upper third of the arm in full 
supination and the remainder in the neutral posi- 
tion is not reliable. While it is true that there is a 
strong tendency toward greater supination the 
higher the fracture, the variations between one 
case and the next are considerable. Many frac- 
tures occur at the level of the mid shaft, and it is 
impossible to be certain upon which fragment of 
the radius the pronator teres muscle is acting. Cor- 
rection of rotation deformity has an important 
bearing on the functional result, as we all know. 
Moreover, the stability of any reduction depends 
largely on the fit of the bone ends and the more 
accurate the fit, the more stable is the fracture 
and the easier it is to maintain reduction. 

As to the technique of reduction, the fractures 
are reduced in the usual way by traction and 
manipulation with the elbow flexed to a right 
angle. The surgeon should pull on the patient’s 
hand for at least 10 minutes against the counter- 
traction of the sling around the upper arm and 
with the forearm rotated into the predetermined 
position. The position is checked roentgenograph- 
ically and manipulation is repeated if necessary 
until a satisfactory reduction has been obtained. 
The author reported that end-to-end apposition of 
both bones was secured in this way in 76 per cent 
of the cases. 

Sometimes the deformity of the radius is diffi- 
cult to reduce, especially in fractures of the upper 
third of the arm. An end-to-end reduction of the 
ulna with corner-to-corner reduction of the radius 
may be acceptable. The tendency toward shorten- 
ing of the radius should be prevented by traction 
on the thumb during the first 2 weeks and the 
position must be watched carefully. Thumb stiff- 
ness was not observed as a complication when 
traction was not continued for more than 2 or 3 
weeks. 

Open operation is indicated in oblique fractures 
of the shaft of the radius with inferior radioulnar 
dislocation or subluxation, also in compound frac- 
tures of both bones with skin loss of such degree 
that only an immediate skin flap can provide ade- 
quate skin cover. The radius should be plated to 
give stability to the limb while the more urgent 
plastic procedure is carried out. Operation, fur- 
thermore, may be indicated if the radial length 
cannot be maintained by thumb traction in un- 
stable fractures of the radius. If primary reduc- 


tion has been prevented by severe associated in- 
juries, or if there is a delayed union or nonunion, 
operation may be indicated. 

The disadvantages of operation include infec- 
tion, nonunion and delayed union, and injury to 
the posterior interosseous nerve, with ischemic pa- 
ralysis and contractures as occasional catastrophies. 

The results herein reported show that fractures 
of both bones of the forearm can be treated by con- 
servative methods with the expectation of union 
in almost all of the cases in a reasonably short 
time and with a return to normal function in most 
of them. End-to-end reduction of both bones was 
obtained in 76 per cent of the cases and accept- 
able reduction was obtained in the remainder of 
the cases. The average time for union in patients 
under 16 years of age was 7.5 weeks. In patients 
more than 16 years old the average time for heal- 
ing was 14 weeks. KENNETH E. SHERMAN, M.D. 


Colles’ Fracture; A Study of End Results with Con- 
servative Management. A. B. Srirsu and Ben 
Cottorr. West. J. Surg., 1951, 59: 635. 


The recognized pathology of Colles’ fracture indi- 
cates that the radiocarpal angle is reversed from a 
volar inclination of from 10 to 15 degrees to either 
the neutral position or a dorsal tilt of varying de- 
grees. In addition, radial shortening occurs, with an 
over-riding of the fragments and a shift of the carpus 
to the radial side. The ulnar styloid may or may not 
be avulsed. Derangement of the distal radioulnar 
articulation is a factor which should also be empha- 
sized. In addition, the fracture lines may enter the 
wrist joint or the distal radioulnar joint, or both. 

The authors demonstrated a definite improve- 
ment in the percentage of excellent results, by an 
early change of cast, remolding if necessary, and 
snug fixation during the healing period. They found 
an increasing number of cases in which, although the 
inherent pathology was recognized, adequate reduc- 
tion performed, and conventional immobilization 
practiced, the end result still left much to be de- 
sired. When the cast was eventually removed, clini- 
cal and x-ray examination frequently revealed a 
“settling” of the distal fragment, both radially and 
dorsally, with a deformity which closely resembled 
the initial silver-fork appearance. 

Studies were undertaken to provide a more ade- 
quate interpretation of the initial roentgenogram 
and a closer follow-up in the early postreduction 
stage, in an attempt to prevent recurrence of the 
deformity. 

It was demonstrated that the commonly accepted 
Cotton-Loder position, or palmar flexion with ulnar 
deviation, fails to maintain the fragments in a posi- 
tion of correction and settling occurs even in a 
close-fitting cast. 

A single large distal fragment in the younger age 
group, with normal bone trabeculae, will almost 
always produce an excellent anatomical result. On 
the other hand, the same type of fracture in the 
older age group, with considerable osteoporosis 
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either on a metabolic or senile basis, is more prone to 
impaction, comminution, and crushing of the frac- 
ture surface. This is the type that will show the 
bone defect, or “hole,” in the postreduction films 
after disimpaction (Fig. 1). 

Continuous traction is applied for a few minutes 
to mold the fragments gradually, and finally pronate 
and flex the distal fragment to the palmar and ulnar 
direction. When reduction is complete, the hand 
remains in a flexed and adducted position and does 
not require forceful or continuous traction to main- 
tain this position. Check-up x-rays are taken in 
both views, care being taken not to lose the reduc- 
tion. If correction is not considered adequate, an 
additional manipulation should be performed. A 
nonpadded cast is then applied in about 35 degrees 
of palmar flexion and relatively complete ulnar 
deviation. 

On the tenth day the cast is carefully removed and 
check-up roentgenograms are taken. By this time 
the initial swelling has subsided and the true contour 
of the wrist joint can be readily observed. Further- 
more, it is still possible on the ninth or tenth day to 
remanipulate the fragments and to regain some of 
the lost position. A fresh nonpadded cast is then 
applied. Finger exercises are continued and active 
rotation of the forearm is begun. 

This second cast is removed at the end of about 
4 weeks. A Colles’ type of metal splint is then 
utilized to maintain the same position of correction 
for at least 1 week and possibly longer, according to 
the degree of comminution. Active physical therapy 
measures are then instituted to regain motion in the 
wrist joint and to overcome any residual fibrositis 
of the fingers. 

A tabulation of the essential findings in a series of 
46 cases is given in the original article. 

C. FRED GOERINGER, M.D. 


End Results of Pertrochanteric Fractures Treated 
with the Two-Lever Nail (Heilergebnisse gena- 
gelter pertrochanterer Frakturen—Zweischenkel- 
nagel). J. WEIS. Chirurg., 1951, 22: 445. 

This method employed on 30 patients with pertro- 
chanteric fractures during the past 3 years is not 
recommended for younger and middle-aged people 
as the author prefers conservative treatment for 
from 8 to 12 weeks on account of the operative risk 
and danger of infection. The two-lever nail, in the 
author’s opinion, seems to offer more stability than 
the McLaughlin nail. A steep course of the nail and 
a wide angle is necessary to overbridge all fracture 
lines. 

The lower arm is fixed with two long double 
screws; the upper V-shaped arm seems to give 
better fixation than the three-flanged nail with the 
danger of cutting through the spongioid bone. 
The nailing is done as early as possible since the 
danger of hypostatic pneumonia is greatest from 
10 to 14 days after the accident. Weight bearing is 
started 3 or 4 weeks after the operation; the patients, 
with the average age of 74, left the hospital after 5 


Fig. 1 (Sirbu, Colloff). Postreduction film. The dorsal 
tilt has been overcome. Note the area of translucency at 
the fracture site. This results from the impaction and 
actual compression of cancellous bone. This “defect” is 
the major cause of recurrence of the deformity even after 
satisfactory reduction and fixation. 


weeks. Occasional complications arose from the 
fracture at the angle of the nail arms on account of 
shearing forces. These may be avoided by a steeper 
nail position and a longer distal plate. 

E. H. Betrmann, M.D. 


ORTHOPEDICS IN GENERAL 


The Treatment of Established Volkmann’s Con- 
tracture by Tendon Transplantation. ATHOL 
Parkes. J. Bone Surg., 1951, 33-B: 359. 


The author presents his method of treatment of 
Volkmann’s ischemic contracture which retains 
wrist movement and restores reasonably good 
function of the hand. 

Because of the massive necrosis of muscle fibers 
in Volkmann’s ischemic contracture, it is not pos- 
sible to restore useful range of active motion in 
the affected muscle. 

In other types of cases, such as paralysis of the 
long flexors due to a nerve injury, other surgeons 
have transplanted the extensor carpi radialis lon- 
gus into the tendons of the flexor profundus. It 
seems to the author that this type of transplant 
might be suitable for many cases of established 
Volkmann’s contracture. 

Those cases of Volkmann’s contracture most 
suitable for the author’s type of operation are 
characterized by the following: (1) moderate or 
severe contracture of the long flexor muscles, (2) 
little or no true voluntary power in the finger 
flexors after sufficient time has been allowed for 
recovery, (3) mobile joints, (4) coincident recovery 
of the nerve lesion and active intrinsic muscles of 
the hand, and (5) voluntary power in the dorsi- 
flexors of the wrist. 

In the technique as outlined by the author, the 
flexor carpi radialis, palmaris longus, and flexor 
carpi ulnaris tendons are completely divided in 
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order to allow dorsiflexion of the wrist. This pro- 
cedure is carried out as a preliminary operation, 
care being taken not to damage the median or ul- 
nar nerves. The next step is the division of the 
tendons of the flexor digitorum sublimis and of the 
flexor digitorum profundus, as well as of the flexor 
pollicis longus, in order to allow extension of the 
digits. The third step is the transplantation of the 
extensor carpi radialis longus into the distal stump 
of the profundus tendon. Correct tension is neces- 
sary to insure that full advantage may be taken of 
wrist movement. Very little postoperative re-edu- 
cation is needed because the extensor carpi radialis 
longus is synergistic to the long flexors of the fin- 
gers and naturally contracts simultaneously with 
the extensor carpi radialis brevis when this is used 
to dorsiflex the wrist. 

While the dorsiflexion of the wrist and conse- 
quently the “trick” movement are weakened by 
the loss of the extensor carpi radialis longus, it is 
believed that the gain in the range of finger move- 
ment more than outweighs the loss of power. Ad- 
vantages of the method are: (1) immediate cor- 
rection of the severe deformity, (2) the mainte- 
nance of wrist movement and of the trick flexion 
movement, (3) the restoration of voluntary power 
to the long flexor tendons of the fingers, and (4) the 
restoration of a good range of finger movement and 
of reasonably good function to the hand. 

KENNETH E. SHERMAN, M.D. 


Certain Anomalies of Ossification and of Fusion of 
the Epiphyses of the Vertebrae and of Certain 
Other Bones (De certaines anomalies d’ossifica- 
tion et de soudure des épiphyses des vertébres 
et de quelques autres os). M. E. Sorret. Rev. chir., 
Par., 1951, 70: 337- 

A number of reproductions of roentgenograms, 
most of which have been procured from patients in 
the middle or later years of life, show in the dorsal 
and lumbar spinal columns the so-called anterior para- 
discal defects. These findings give the impression of 
chunks of bone broken off from the superior vertebral 
epiphysis of the affected vertebra; however, they 
are all more or less uniform in size and position. 
As a rule, a history of trauma adequate to explain 
the finding is not obtainable, and close questioning 
of the patient usually elicits the information that 
the spine has not been normal since adolescence. 

In these patients, there are nearly always present 
other evidences such as lipping of the corpus margins 
(wavy or irregular contour), and some wedge-shaped 
deformity with resultant kyphosis and scoliosis, 
usually of moderate grade, and, as a rule, these are 
also traceable to the period of adolescence. When, 
in later life, the back troubles complained of by the 
patient have followed accidental or industrial injury, 
the trauma is believed to have been merely the 
secondary cause, the primary cause being a failure 
of fusion, or a faulty fusion, of the ossification center 
to the epiphysis, dating back to when the ossification 
center would normally undergo such fusion. 


Such a process of trauma as a cause secondary to 
faulty fusion is certainly well known in other por- 
tions of the skeleton; the author cites, as examples, 
the apophysitis tibiale, known as the disease of 
Lannelongue, of Osgood and Schlatter, the epiphy- 
sitis femorale of Legg, of Perthes, and of Calvé. 

The author presents a roentgenogram of a 22- 
year-old youth in whom the absence of fusion of the 
so-called acetabular or cotyloid bone looks like a 
piece of bone pulled loose by muscular contraction; 
nevertheless, the roentgenogram of a 17-year-old 
youth exhibits the identical lesion, only here it is 
bilateral, and a roentgenogram of the same patient 
20 months later shows these bilateral lesions firmly 
healed in place without evidence of fracture line or 
of deformity. 

Finally, the author presents a series of roentgeno- 
grams of a youth with other evidences of hereditary 
stigmatization (incipient adiposogenital syndrome). 
Since the age of 6 years, this youth has been suffer- 
ing recurrent attacks of hydarthrosis of the left 
knee joint. The roentgenogram shows an abnormal 
process of fusion of the centers of ossification of the 
patella on that side. The boy is now 12 years of 
age, and the various ossification centers of this 
patella are still not completely fused. The author 
believes that in this instance, either the centers will 
yet fuse normally, or will fuse defectively with the 
appearance in the future of spontaneous or patho- 
logic fracture. 

The author cites the instance of a 57-year-old 
man suffering from fracture of the patella (the re- 
sult of a simple muscular contraction),in whom 
operation left not the slightest doubt of the patho- 
logic nature of the incident. The fracture healed 
readily following freshening of the fracture surfaces 
and wiring of the fragments. This patient is now 
69 years of age and has complete use of the joint. 

The author suggests that these paradiscal defects 
may be collated with all the other troubles of ossifi- 
cation and ascribed to a common primary cause. 

Joun W. Brennan, M.D. 


Experimental Incision of the Intervertebral Disc. 
J. Smita and R. WatMsLEy. J. Bone Surg., 1951, 
33-B: 612. 


The authors report a series of observations made 
on the reaction following an incision of the annulus 
fibrosus which allows the escape of the nucleus 
pulposus. Rabbits were used as experimental ani- 
mals and because of technical details it was found 
easier to make the incision ventrally in the disc 
rather than dorsally. Material that escaped from 
the site of the incision consisted of notochordal 
cells imbedded in mucoid material. The fibrous 
elements of the nucleus remained in situ. 

Three weeks after the operation, the superficial 
part of the incision in the annulus healed, and a pro- 
liferative reaction occurred in the fibrous tissue deep 
to the ventral longitudinal ligament. At the same 
time, a series of changes occurred in the fibro- 
cartilaginous tissue of the annulus immediately 
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surrounding the superficial part of the incision. 
At first, this consisted of proliferation of the car- 
tilaginous cells in an oval zone around the super- 
ficial part of the incision. As chondrification pro- 
gressed and before it spread completely, an oval 
zone of cartilage in the ventral part of the disc 
became calcified and this calcification extended 
both centripetally and centrifugally so that the 
entire zone passed through a calcified phase. Ossi- 
fication soon occurred in the calcified zone so that 
a bony radius formed in the ventral part of the 
disc surrounding this site of the original incision. 
The deeper part of the annulus was characterized 
by its inertness so that even when bony ankylosis 
was established superficially in the incision, the 
deeper part of the incision was still evident. 

The persistence of this wound appeared to be 
closely related to an extension of the tissue from 
the original site of the nucleus. Fibrous tissue that 
remained behind after protrusion of the nuclear 
materials underwent rapid proliferation both of 
the fibrous and cartilaginous cells and the tissue 
became increasingly dense. During the latter part 
of the first year and throughout the second year 
after operation, the tissue became increasingly 
dense and both the cartilage cells and the fibro- 
blasts increased in number. 

Epcar L. Ratston, M.D. 


Panarthrodesis for Paralytic Flail Foot. MANuEL 
Bastos Ansart. J. Bone. Surg., 1951, 33-B: 503. 


In order to add strength and stability to the 
flail foot or to correct deformity, surgery is neces- 
sary. Two possibilities were considered: fusion of 
the subtalar or midtarsal joints or ankle fusion. 

The treatment of the flail foot with varus de- 
formity and short leg should consist of fusion of the 
ankle, and subtalar and midtarsal joints. The foot 
should be in equinus position. The advantages 
claimed are: (1) good stability and the prevention 
of late deformity, (2) compensation for shortening, 
and (3) ability of the patient to wear an ordinary 
high-heeled shoe, which is desirable for cosmetic 
and psychological reasons. 

Complete fusion of the ankle and posterior part 
of the tarsus can be obtained by alternative meth- 
ods: (1) implantation of an anterior bridge graft, 
or (2) peritalar intra-articular arthrodesis. The 
respective indications for either method are not 
definitely settled. The method adopted depends 
on the special circumstances of the case. When 
there is little tendency toward valgus and the 
trophic changes are slight the anterior graft is uti- 
lized, particularly if the flail foot is complicated 
by complete instability of the knee. Fixed equinus 
of the foot together with a plastic operation on the 
quadriceps muscle completely changes the picture 
in these patients. 

For the anterior bridge graft a longitudinal in- 
cision is made from the midpoint of the shin to 
the dorsum of the foot. The incision is deepened, 
either medidl or lateral to the extensor hallucis 
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tendon and vascular bundle, according to the po- 
sition chosen for the graft. The capsule of the 
ankle joint is opened and the periosteum is stripped 
from the tibia, talus, and dorsal asrect of the 
navicular bone. By means of a twin-bladed elec- 
tric saw a deep ditch is made in a line from the 
anterior border of the tibia toward the first cunei- 
form bone; it should be about 1 cm. wide and 
should extend from a point 2 cm. above the ar- 
ticular surface of the tibia to the center of the 
navicular bone. A long graft is taken from the 
tibia and implanted firmly in the ditch. The po- 
sition of the grafts should be chosen according to 
the side to which the foot is deviated; in a varus 
foot the graft should be placed medially, and in a 
valgus foot it should be placed more toward the 
lateral side. The graft should be a little longer 
than the ditch so that it can be sunk deeply into 
the spongy tissue of the medial cuneiform bone 
and, at the upper end, into the tibia. At the end 
of 6 months union of the graft is usually sound. 
Peritalar intra-articular arthrodesis indi- 
cated in the more severe cases of flail foot with 
poor circulation. The operation can also be used 
in cases of pronounced deformity, provided this 
can be corrected by a simple manipulation. The 
results are uniformly satisfactory. An anterior in- 
cision is used. Temporary removal of the talus al- 
lows free access to the surfaces of the tibiofibular 
mortise, the calcaneus and navicular bone, which 
are thoroughly denuded of cartilage. The cavity 
is packed for a few moments before it receives the 
talus. The foot is then placed in the desired po- 
sition and accurate apposition is obtained by a few 
blows on the heel. In this way good contact is 
obtained and dead spaces are eliminated. It is 
essential that perfect contact between the can- 
cellous bone surfaces of the tibia, talus, and cal- 
caneum be obtained. A plaster cast is retained for 
at least 4 months, at which time roentgenograms 
are taken. It is sometimes necessary to maintain 
plaster fixation for a longer period until fusion is 
complete. C. Frep GoERINGER, M.D. 


The Late Results of Arthrodesis of the Foot. A. J. 
Drew. J. Bone Surg., 1951, 33-B: 496. 


The author attempts to assess the late results of 
arthrodesis in the foot as a method of treatment for 
various types of muscular imbalance or paralysis. 

Eighty patients were submitted to stabilizing 
operations on the foot at Guy’s Hospital between 
the years 1928 and 1939. Thirty-two of these pa- 
tients have been traced, and 27, in whom the oper- 
ation undertaken was a tarsal arthrodesis, have been 
re-examined. Four patients had bilateral operations, 
making a total of 31 results of operation for analysis. 
The diagnosis was anterior poliomyelitis in 17 cases 
and congenital talipes equinovarus in 6 and there 
was I case each of peroneal muscular atrophy, para- 
plegia, disseminated sclerosis, and spasmodic pes 
valgus. The operations fell into three groups: 
the triple arthrodesis of the subtalus and midtarsal 
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joints, Dunn’s or Hoke’s modification, or Lambri- 
nudi’s modification for dropfoot. 

The late results in 10 cases of triple arthrodesis 
included results from operations performed 13 to 20 
years previously; 7 results of Dunn’s arthrodesis 
were seen from 14 to 20 years after operation; and 
14 results of Lambrinudi’s arthrodesis from 11 to 18 
years after operation (except 1 seen after 4 years); 
stable feet were found in all of the cases. In 19 
instances the foot was plantigrade. It was interesting 
to see how the arthrodesis had thrown extra work 
on both the proximal and distal joints. In most of 
the cases there was limitation of movement of the 
ankle joint and in 10 cases the roentgenograms 
showed osteoarthritis, although this was usually 
painless. If the foot was not perfectly plantigrade 
after the operation and the ball of the foot was not 
able to take a proper share of the weight, the pad 
of the big toe did so instead and hallux rigidus 
developed. Clawing of the toes may be a concom- 
itant feature of the paralysis and responds well to 
Lambrinudi’s interphalangeal arthrodesis. This had 
been done in several of the cases with excellent 
results. 

Among the cases in which hallux rigidus developed 
it was noted that in more than half it was associated 


with a clinically obvious varus deformity of the foot, 
and in the remainder it was evident that the weight 
was not being borne correctly on the ball of the 
big toe. 

The importance of a plantigrade foot is apparent, 
but if there is any residual. deformity a valgus posi- 
tion is preferable to a varus position. The 2 patients 
with a valgus forefoot had no disability, whereas the 
8 patients who had a residual varus deformity were 
prone to hallux rigidus and callosities, and half of 
them had arthritic changes in the ankle joint. Slight 
equinus (less than 10 degrees) is a disadvantage only 
when shoes are not worn, and may be an advantage 
when the quadriceps muscle is weak or paralyzed. 

The investigation indicated that the late results 
of tarsal arthrodesis are good. First, the average age 
at operation of the patients with persistent pain was 
26 years, whereas that of the patients who were 
relieved of pain was 17 years. Second, 2 of the 5 
patients with poor roentgenographic evidence of 
bony union complained of persistent pain. 

The development of osteoarthritic changes in the 
ankle joint appeared to have no relationship to the 
position of the foot, the age at which the operation 
was done, or the soundness of bonv union. 

C. Frep GUERINGER, M.D. 
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BLOOD VESSELS 


The Definitive Treatment of Injuries to the Major 
Blood Vessels Incurred in the Korean War. 
Everett H. Dickinson, THomas E. ASHLEY, and 
FRANK GERBODE. West. J. Surg., 1951, 59: 625. 


Nineteen injuries to major arteries are described. 
The aspects of treatment of arterial injuries that 
the authors stress are preservation of the limb and 
maintenance of the arterial circulation adequate to 
support normal function. The second considera- 
tion has become more important in recent years 
with the development of techniques to restore the 
continuity of injured large arteries. 

In 7 of the 19 injuries the continuity of circula- 
tion was preserved by use of vein grafts (3), lateral 
_ (3), and by transvenous closure of a fistula 

I). 
The authors stress the following details of tech- 
nique: freedom from trauma and infection, meticu- 
lous suturing, avoidance of drainage, local irriga- 
tion with heparin, and the use of antibiotics. Dur- 
ing the postoperative phase, sympathetic block or 
exeresis should be used when indicated. The auth- 
ors used intravenous alcohol in all cases, for its 
analgesic and vasodilating effects. The develop- 
ment of an adequate collateral circulation should 
be awaited before arteriovenous fistulas are re- 
paired. 

False aneurysms should be treated by ligations 
or by grafting. Operation should be performed 
early to lessen the effects of pressure on nearby 
nerves, and the fibrosis due to infiltrating hema- 
tomas. In this series of cases, associated primary 
or delayed nerve injuries were encountered fre- 
quently. 

Sympathectomy was performed 6 times as an 
adjuvant to reparative vascular surgery to aid the 
development of collateral circulation, and to treat 
postoperative vasomotor instability and pain. The 
authors suggest that the expected benefit of sym- 
pathectomy for pain can be determined by prelim- 
inary blocking with procaine. 

LEonaARD D. RosenMAN, M.D. 


Spontaneous Thrombophlebitis. Pau, T. DeCamp, 
RupotpH M. Lanpry, ALTON OCHSNER, and 
MicuaEt E. DEBAKEY. Surgery, 1952, 31: 43. 


Venous thrombosis is commonly considered a 
complication of other disorders. A study has been 
made of a series of 90 apparently healthy individuals 
in whom thrombophlebitis occurred without being 
preceded by any primary cause. This group com- 
prised 4.5 per cent of a total of 1,223 cases of venous 
thrombosis. The clinical picture closely resembles 
that seen in analogous types of phlebitis which are 
secondary to other conditions. In the spontaneous 
cases, there is a relatively high incidence of involve- 


ment of the right lower extremity, of superficial 
phlebitis, and of recurrence. 

The low incidence of pulmonary embolism reflects 
the fact that spontaneous thrombophlebitis is usually 
of the nonsuppurative inflammatory type, in which 
embolism is unusual. The involved extremity is 
usually wrapped in an elastic bandage, the sympa- 
thetic nerves are anesthetized, and early ambulation 
is encouraged. If pain recurs, the paravertebral 
block should be repeated. Strict bed rest is avoided 
as it predisposes to further extension of the venous 
thrombosis. Interruption of the vein proximal to 
the point of thrombosis is indicated if embolic 
phenomena have occurred, in suspected phlebo- 
thrombosis, or in recurrent thrombophlebitis, be- 
cause of the high incidence of pulmonary embolism 
in the latter two groups. Embolization occurred in 
7.7 per cent of the patients in this series. 

Rosert A. Nasatorr, M.D. 


Technique and Observations Regarding Vascular 
Anastomosis (Tecnica e considerazioni sugli in- 
nesti vascolari). MICHELE DE SANTIS. Arch. ital. 
chir., 1951, 28: 519. 

The author describes the technique of direct and 
indirect vascular anastomosis. In the direct type, 
artery to artery, everting interrupted horizontal 
U type sutures are used. These result in a smooth 
surface on the intimal side without diminishing the 
lumen of the vessel. In the indirect type, vein to 
artery, the anastomosis is accomplished by means of 
vitallium tubes without suturing. The advantage of 
the indirect type is the rapidity with which it can be 
performed. 

The experiments were carried out on animals and 
the abdominal aorta was nearly always used. A seg- 
ment 6 to 8 cm. was isolated and all the collateral 
vessels were ligated. The aorta was then sectioned 
between the vascular clamps. With the direct type 
of anastomosis, thrombosis occurred in 70 per cent of 
the cases and hemorrhage in 5 per cent. With the 
indirect type, thrombosis never occurred but hemor- 
rhage occurred in 4o per cent of the cases. The 
number of times the procedures were performed was 
not mentioned. Lucian J. Fronputt, M.D. 


The Viability of Long Blood Vessel Grafts. WILLIAM 
S. McCune and Brian Braves. Ann. Surg., 1951, 
134: 769. 

An excellent experimental study concerning the 
employment of long blood vessel grafts in dogs is 
presented by the authors. The long blood vessel 
grafts consisted of entire dogs’ aortas, extending up 
to 22 cm. in length, that were preserved in Tyrode’s 
solution (a solution of electrolytes as recommended 
by Gross). These aortas were placed in 18 recipient 
dogs as end-to-side shunts and in 4 dogs as end-to- 
end anastomoses. The dogs were followed up for 
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from 3 to 8 months. When they were sacrificed it 
was found that 12 of the 18 end-to-side shunts were 
patent and functioning perfectly and 6 were closed 
by thrombosis. There were no thromboses in any of 
the 4 end-to-end anastomoses. Viability as deter- 
mined by tissue culture methods had no effect upon 
the success of the transplants, but grafts preserved 
for more than 15 days showed more tendency toward 
degeneration and thrombosis than fresher vessels. 
No animals were lost from breakdown of the graft 
walls. The length of the transplants had no effect 
upon their viability. None of the 11 longest vessels 
(18 to 22 cm.) developed thrombosis. In the pre- 
vention of thrombosis the following factors were 
important: 

1. Careful suture technique by end-to-end anas- 
tomosis, with avoidance of angulation, stenosis, and 
injury to the graft walls by tight clamps. 

2. Double ligation of all branches of the trans- 
plants close to the vessel walls to prevent dimpling 
of the intima. 

3. The employment of grafts preserved for not 
longer than 15 days. 

4. Surrounding of the transplanted vessels with 
vascular tissue to provide adequate blood supply. 

It was pointed out that the viability of the pre- 
served blood vessel graft is not related to the length. 
Within the limits of the authors’ experiment long 
arterial grafts were feasible for the replacement of 
blood vessel segments damaged by injury or disease. 

Joun E. Karasin, M.D. 


Intra-Arterial Sympathectomy—Lauwers’ Method. 
Four Observations. (A propos de la sympathecto- 
mie par voie intra-artérielle—méthode de Lauwers. 
Quatre observations). J.-G. REyMoNpD. Mém. Acad. 
chir., Par., 1951, 77: 843. 

In 1946 Lauwers suggested chemical sympathec- 
tomy by intra-arterial injections of ammonia solu- 
tion. Fifty patients with angiospasm and arteritis 
of the extremities, among them 7 with incipient 
gangrene, were cured in this manner by the origi- 
nator of this method. 

The author employed this therapeutic measure in 
a patient with an aneurysm of the iliofemoral trunk. 
Two days after restorative endoaneurysmorrhaphy 
and ligation of the femoral vein below the origin of 
the saphenous vein, 10 c.c. of a 1 per cent solution of 
novocaine were injected into the superficial femoral 
artery in Scarpa’s triangle, and 1 minute later 15 c.c. 
of a I per cent ammonia solution were administered 
in the same manner. In the course of the next few 
days cyanosis of the foot, phlyctenae, and pains de- 
veloped and were followed by an arteritic syndrome 
and localized gangrene of the leg which necessitated 
amputation. Five days after the injection of the 
ammonia, tibiofemoral phlebitis developed. Dis- 
section of the amputated limb showed an extensive 
thrombosis of the deep veins while the arterial sys- 
tem remained patent. 

In a woman with Raynaud’s disease preganglionic 
sympathectomy was performed on the more affected 
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right side and periarterial sympathectomy followed 
by the intra-arterial injection of ammonia was done 
on the left side. While the trophic ulcerations and 
vasomotor crises on the right side disappeared com- 
pletely, the condition on the left side remained un- 
changed and required a subsequent preganglionic 
sympathectomy. 

In a patient with Volkmann’s paralysis, periarterial 
sympathectomy combined with an intra-arterial 
ammonia injection produced no improvement. 

Intra-arterial injection of ammonia, repeated after 
48 hours, in a patient with intermittent claudication 
attributable to arteritis of the lower extremities, 
was followed by amelioration of the local condition 
but also by transitory nephritis, phlebitis, and pul- 
monary embolism. Josepu K. Narat, M.D. 


Homotransplantation of Arterial Segments Pre- 
served by the Freeze-Drying Method. ALBERT 
G. Marranconi and L. P. Ceccuinit. Ann. Surg., 
1951, 134: 977. 

Segments of arteries were preserved by freezing 
them in a deep freeze for 24 hours and then dry- 
ing them in a lyophilizer for 72 to 96 hours at a 
temperature of —15 degrees to —25 degrees centi- 
grade in a vacuum. After this they were stored 
at room temperature. ' 

These segments were implanted to replace seg- 
ments of the femoral artery in 11 dogs and seg- 
ments of the aorta in g dogs. Two animals died 
from hemorrhage at the site of the aortic grafts, 
and nonfatal hemorrhage developed at the site of 
the femoral artery grafts in 2 cases. In the other 
animals an intact and patent graft was demon- 
strated either at autopsy when the animal was sac- 
rificed or by aortograms. The length of storage 
did not affect the success of these grafts. It is im- 
portant that asepsis be maintained during the 
preparation, preservation, and storage of the ar- 
terial segments. Freprick W. Preston, M.D. 


Diseases of the Superior Vena Caval System with 
Special Consideration of the Pathology and 
Diagnosis. J. Ross VEAL and Nicuotas J. Cort- 
SONAS, JR. Surgery, 1952, 31: I. 


Diseases of the superior vena caval system are 
not common. The diagnosis and localization of 
obstructions may be accomplished by applying cer- 
tain tests: dilatation of the superficial collateral 
vessels occurs quickly and forms a distinctive pat- 
tern. Phlebography is easily used in the superior 
caval system, and should be employed in all cases 
not only to demonstrate the sites of obstruction, but 
to assist in the differential diagnosis of causes. 
Measurements of the venous pressure should be 
made distal to the presumed obstructions both 
before and after exercise of the arm, and compared 
with the pressures in the other arm. 

Fifty cases of obstruction of the superior vena 
cava itself occurred during a 15-year period. Acute 
obstructions produce cyanosis and edema in the 
area of drainage, which subside within 1 to 3 weeks 
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and pass into the syndrome of gradual or incomplete 
obstruction. If the obstruction is above the entry of 
the azygos vein, the superficial collateral veins may 
not be greatly enlarged, because deep collateral 
veins are effective. However, when the obstruction 
is below the azygos vein, the inferior caval system 
must receive the blood from the arms and head 
through large superficial thoracic and abdominal 
collateral vessels. When these are occluded by a 
tourniquet around the chest, venous manometry in 
the arms demonstrates a rise of pressure with inspira- 
tion instead of the normal fall of pressure. 

Eleven cases of obstruction of the innominate 
veins by arterial aneurysms have been observed. 
The diagnosis is suspected if unilateral distention of 
the arm and neck vein is noted. 

Fifty-eight patients with obstruction of the axil- 
lary and subclavian veins have been treated. The 
syndrome is weil known, and confirming diagnostic 
tests were made in all of the cases. The thrombosed 
axillary and subclavian veins do not canalize, 
whereas the collateral veins soon become large 
enough to return blood from the resting arm; how- 
ever, frequently they cannot remove the increased 
blood flow after exercise and this accounts for 
chronic, handicapping, residual symptoms. 

Fourteen cases of septic thrombophlebitis of the 
arm veins were seen in heroin addicts, in 12 of which 
septic pulmonary infarcts appeared. All 4 patients 
with septic jugular phlebitis had pulmonary infarcts. 
Pulmonary infarcts occurred in only 17 of 119 non- 
septic cases. All of the 17 patients had thrombosis of 
the axillary and subclavian veins secondary to heart 
failure. LEonaARD D. Rosenman, M.D. 


Ligation of the Inferior Vena Cava in Decompen- 
sated Heart Disease (Die chirurgische Behandlung 
dekompensierter Herzleiden durch Unterbindung 
der Vena cava inferior). THreo HorrMANn. Deut. 
med. Wschr., 1951, 76: 1624. 


The ligation of the inferior vena cava is based 
upon the refined technique of the diagnosis of heart 
diseases with cardiac catheterization. It was intro- 
duced by Heim de Balsac in 1949. Two types of 
cardiac decompensation are differentiated: straight 
pulmonary hypertension and pulmonary hyperten- 
sion with insufficiency on the right side. The former 
occurs in mitral stenosis, hypertension, and disease 
of the aortic valve when the right ventricle is still in 
good condition. Clinically this corresponds to pul- 
monary symptoms in the absence of hepatomegaly 
and edema. The pressures in the right auricle and 
vena cava are normal. This type will benefit from 
valvulotomy or azygos-pulmonary vein shunt. When 
the right ventricle becomes insufficient and the sec- 
ond type of decompensation develops the pressure 
in the right auricle and systemic veins rises. Digi- 
talis, diuretics, and phlebotomies are able to check 
edema, sodium retention, and increased blood vol- 
ume temporarily. Finally, these measures fail and 
then sympathectomy or repeated spinal anesthesia 
are effective. Eventually, in the author’s experience, 
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only ligation of the inferior vena cava brings relief 
to these bedridden patients. 

The ligation is carried out below the renal veins 
under spinal or local anesthesia with continuous 
oxygen supply to the patient. Novocain (1 per cent 
in serum) is administered intravenously. Lately a 
transperitoneal approach through a midline incision 
has been preferred to the former pararectal incision 
and retroperitoneal approach (hemorrhage). The 
vena cava is found distal to the duodenum and is 
ligated immediately above the bifurcation. The 
Trendelenburg position is unnecessary; ambulation 
is permitted the same evening. In obese patients 
and those with large ascites, lumbar incision can be 
used. The complications consisted of cardiac stand- 
still, postoperative anuria, embolization from mural 
thrombi in the left auricular appendage and fre- 
quently pulmonary edema in mitral stenosis. The 
latter usually subsided within 2 days. Frequently 
the vena cava is friable and although heparinization 
is desirable (phlebitis in 15 per cent) this is not 
recommended before 48 hours have elapsed since the 
operation. Then heparin is given as long as possible 
and exercises are soon started. Oxygen is adminis- 
tered for a long period, fluid is given orally, and 
dietary measures are recommended. 

In 72 ligations done at the Hopital Broussais, 
in Paris, the results were spectacular. The dyspnea 
and edema disappeared in all cases. Some patients 
who were bedridden before the operation were able 
to walk distances of 10 miles. The cyanosis dimin- 
ished and the cardiac rate decreased. The diastolic 
pressure rose in mitral stenosis and occasionally a fall 
of the blood pressure was seen in hypertensive pa- 
tients. The liver decreased in size, roentgenologically 
the heart decreased in size, and the hilar congestion 
diminished. However, if the heart size increased 
again the clinical improvement remained. The pa- 
tients responded better to medication and had an 
increased urinary output. In some patients the pres- 
sure in the right auricle dropped from 35 to 18. The 
author states that after 2 or 3 months the collateral 
circulation was well established but there was no 
relapse in the patient’s condition. Some patients 
noticed uniform swelling and heaviness of the legs but 
there was no demonstrable edema. This was thought 
to be due to surgical trauma to the lymphatic circu- 
lation and to phlebitis. 

The majority of cases were decompensated mitral 
disease. The mortality was high in the early days of 
this treatment but has improved considerably. 
Thirteen deaths were attributed to: hemorrhage (4), 
cardiac standstill during operation (3), emboli and 
pulmonary edema (4). Good results were obtained 
in all but 1 case. Four patients were benefited for 
only 1 year, 25 patients resumed work, and 12 have 
now been working for longer than 1 year in spite of 
the fact that they were bedridden before ligation. 
Four cases are briefly reported. There is no 
definite contraindication to the operation but the 
author recommends that patients suspected of 
having mural thrombi of the auricle not be operated 
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upon. Furthermore, patients more than 65 years of 
age or less than 30 years should not be treated by 
ligation. Kurt BEnirscukE, M:D. 


The Varicose Syndrome (Der varikoese Symptomen- 
komplex). H. Storck. Zschr. Orthop., 1951, 81: 259. 


For his theoretical conceptions and the terminol- 
ogy with which he gives them expression, the author 
appears to lean rather heavily on the original writ- 
ings of G. Ricker. He gives one reference for this 
scientist’s material (G. Ricker. Pathologie als Natur- 
wissenschaft. Berlin: Springer, 1924). 

The point at which the change-over occurs from 
the acute reversible condition to the chronic disease 
is at the so-called telerrheitron, or that point at 
which the arteries suddenly narrow down into the 
arterioles, then into the capillaries, and finally into 
the still contractile tiny venules emerging from the 
capillary bed. Here there is naturally a strong tend- 
ency for the vis a tergo to drop and here the chronic 
disease starts. 

The first pathologic step is a drop in the vis a 
tergo with consequent increase in the permeability of 
the capillary walls (prestasis). There is a loss of 
fluids and plasma into the surrounding tissues 
(edema about the malleoli); later the condition of 
stasis becomes sufficiently pronounced to produce a 
loss of normal stratification of the blood stream: the 
different strata in the flowing blood become mixed 
up and the erythrocytes begin to reach the mural 
layers of the blood column. Thus, the erythrocytes 
also begin to escape into the surrounding tissues 
(pigmentation). Finally, the telerrheitron becomes 
so damaged that the overlying tissues begin to suffer 
in a trophic sense (ulceration). 

The author cites a number of factors which he 
considers active in the production of the varicose 
syndrome. The back-pressure from the blood stream 
may be the result of passive factors, such as neglect 
in using the so-called muscle pump of the lower leg 
muscles (automobile riding, instead of walking), or 
there may be active factors (pregnancy, abdominal 
tumors, faulty posture) interfering with the return 
of blood in the large veins. These are the purely 
mechanical influences. In addition there are a num- 
ber of other, nonmechanical, influences which may 
be at work in varying proportions (infection, in- 
creased acidity of the stagnating blood, and endo- 
crine influences as in pregnancy). ; 

The question as to whether the telerrheitron is 
diseased or not is, in the author’s opinion, indicated 
by the Perthes’ test. The constricting rubber tube 
(tourniquet) is applied just below the knee. The 
patient is then instructed to walk about, emptying 
the varices almost completely by means of the 
muscle pump. The patient, standing still, is then 
observed for a few minutes. If the varices empty, 
the communicating veins between the superficial 
and deep vessels are intact; if, with the patient 
thereafter standing still, the varices do not rapidly 
refill (only slowly and after several minutes) it 
means that there is a disturbance of the vis a tergo. 
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This is designated by the author as “the extended 
Perthes’ test for the testing of the vis a tergo.” 

If after sufficient treatment (the use of Unna’s 
paste boot for 3 weeks), the varices refill promptly 
(within 20 seconds), while the patient is standing 
still, after they have been emptied by means of the 
muscle pump, the telerrheitron is not diseased. If, 
conversely, the varices do not refill promptly after 
adequate supportive treatment as described has 
been carried out, the telerrheitron is involved and a 
more active treatment than support and removal of 
the causes of obstruction will be required. The most 
effective therapy for this final phase (phase of in- 
volvement of the telerrheitron) has been found by 
the author to consist of massage or hydrotherapy. 

Joun W. BRENNAN, M.D. 


BLOOD; TRANSFUSION 


The Treatment of Thromboembolic Phenomena 
and the Establishment of a Service for the 
Treatment of Thrombotic Disease at Utrecht. 
(Le traitement des processus thromboemboliques et 
la création d’un service médical pour le traitement 
de la thrombose 4 Utrecht). F. L. J. Jorpan. 
Bruxelles méd., 1951, 31: 2632. 


The importance of thromboembolic phenomena in 
the morbidity and mortality of patients is becoming 
more evident. It is fortunate that, as a rule, the 
first symptoms are not followed by immediate death 
but give us a warning to institute the treatment that 
will prevent fatal complications. 

The drugs that we have at our disposal are potent 
anticoagulants. They are heparin and various prepa- 
rations of dicumarol. By inhibiting coagulation 
these drugs prevent a thrombus that forms in a small 
vein from propagating into a larger vein where 
larger emboli are more likely to detach. If an em- 
bolus has already been produced the anticoagulants 
will prevent a recurrence. 

Heparin is a physiologic anticoagulant that is 
normally found in various tissues of the body; its 
effect can be counteracted quickly with protamine. 

Dicumarol and its derivatives prevent the forma- 
tion of prothrombin in the liver; they are slow acting 
and their anticoagulant effect wanes gradually and 
slowly. Aside from the hemorrhagic tendencies, 
these drugs have no toxic effects. 

Of the indications for these drugs, thrombosis and 
thrombophlebitis are the most important. Early 
diagnosis by meticulous physical examination and 
early treatment are strongly recommended by the 
author. Other indications for the use of anticoagu- 
lants are myocardial infarcts, auricular fibrillation, 
cardiac arrhythmias, and Buerger’s disease. 

Anticoagulants are contraindicated in patients 
with large open sores, in patients about to undergo 
surgery, pregnant women, and lactating mothers. 

Heparin is indicated when rapid action is desir- 
able; then it can be given intravenously as well as in 
conditions in which a quick reversal of anticoagulant 
action may be anticipated. 


SURGERY OF THE BLOOD AND LYMPH SYSTEMS 583 


Dicumarol is indicated when a slow-acting anti- 
coagulant is needed, and when the period of main- 
tenance is prolonged. A combination of both drugs 
is often indicated and used. The doses are regulated 
by making frequent determinations of the prothrom- 
bin time. 

The thrombosis service at Utrecht places at the 
disposal of the practitioner an expert technician for 
prothrombin determination and a specialist who 
advises on the dosage and duration of treatment. 
The treatment is carried on without the necessity of 
hospitalization. In addition, the service cares for 
hospitalized patients and a multitude of ambulatory 
patients with auricular fibrillation, Buerger’s dis- 
ease, and other diseases necessitating anticoagulant 
treatment. 

Recurrence of the embolism occurred in 15 per 
cent of the cases as against 5 per cent reported in the 
literature; this was probably due to the fact that 
minor symptoms of embolism in the author’s pa- 
tients were classified as recurrent emboli. Hemor- 
rhage occurred rarely, and consisted of microscopic 
hematuria. 

There seems to be a greater hemorrhagic tendency 
in people more than 4o years of age. 

Apu-Haypar, M.D. 


Experiences with the Transport of Whole Blood 
(Erfahrungen mit transportierten Blutkonserven.) 
Ernst MOEsSMER. Chirurg, 1951, 22: 448. 


In Germany the use of blood banks is not so gen- 
eralized as in many other countries. Whole blood 
was transported to Berlin in 1950 from several towns 
including Munich. Care was taken that the temper- 
ature stayed below 6°C. during the time of transport 
(6 hours), and provisions were made that the blood 
would be shaken up as little as possible. 

From the 66 bottles a transfusion reaction fol- 
lowed in 4 cases. One serious transfusion reaction 
was due to incompatible blood. In another case 
hemolytic icterus occurred for 24 hours, and in 2 
cases a slight temperature rise was noticed. No 
hemolysis was observed in these patients for 4 
weeks after the transport. 

GERTRUDE J. VAN Eck, M.D. 


MISCELLANEOUS 


The Response of the Clotting Equilibrium to Post- 
operative Stress. GrezA Dre Takats and MILLARD 
H. MARSHALL. Surgery, 1952, 31: 13. 


Postoperative changes in blood clotting mecha- 
nisms are considered as phenomena of the general 
adaptation syndrome of Selye. Simultaneous eosino- 
phil cell counts and measurements of clotting times, 
sensitized by additions of small amounts of heparin 
to venous blood, reveal correlative responses to stress- 
ors, such as epinephrine and operative trauma. The 
normal response to surgery is an immediate decrease 
in coagulation time, followed by an increase during 
the early postoperative days; that is, during the 
alarm phase there is increased coagulability, whereas 
in the stage of resistance of the general adaptation 
syndrome coagulability is lessened. 

Other workers have demonstrated that ACTH and 
cortisone cause prolongations of clotting time and 
increases of circulating heparinlike material. Those 
data confirm the thesis that the stress response of 
the clotting mechanism is a factor of pituitary- 
adrenal cortical activity. A secondary determinant 
of the clotting mechanism is the availability of the 
substances of the clotting system at the time of the 
stress. A third factor is the resultant of the age, the 
severity of injury, the amount of hemorrhage, and 
the duration of injury. 

The primary clotting response after operation will 
be varied by the second and third factors. An ex- 
ample is given by a patient who had received cor- 
tisone for 6 weeks before surgery. That patient had 
no increase of coagulability after operation and de- 
veloped multiple thromboses. The exhaustion of the 
mechanism for lessened coagulability in stress had 
been caused by the cortisone, and prevented its ac- 
tion after operation. 

The third factor, that of severity and duration of 
operation, lessens the value of a preoperative test 
of the clotting response to an injection of epine- 
phrine. Further investigations of that test as an 
image of the patient’s response to surgery, and as 
an indicator for prophylactic anticoagulant therapy 
are in progress. LEONARD D. RosENMAN, M.D. 


SURGICAL TECHNiQUE 


OPERATIVE SURGERY AND TECHNIQUE; 
POSTOPERATIVE TREATMENT 


Application of Permanent Pedicled Blood-Carrying 


Flaps. James BARRETT Brown, Minot P. Fryer, | 


and FRANK McDoweE tt. Plastic & Reconstr. S urg., 
1951, 8: 335. 

In repairing a defect in an area of diminished cir- 
culation a permanent source of blood supply is made 
available for the area if the pedicle of the flap can be 
arranged so it does not have to be cut later. With 
this permanent pedicled blood-carrying flap the re- 
pair may be more certain and its permanence may 
be best insured. 

The procedure is applicable in radiation lesions, 
in defects extending into bony cavities, as about the 
tibia and foot, when bone may have to be replaced, 
as about the jaw, the chest, and the axilla, in densely 
scarred areas resulting from gunshot wounds and 
traffic accidents, in extensive war injuries, in defects 
of the scalp with or without bone loss, in defects fol- 
lowing tumor removals when bone is exposed, as over 
the vertebral spines, pelvis, and elbow, and in 
decubitus ulcers. This type of flap actually in- 
creases the blood supply to the recipient site instead 
of making it necessary for the usual distant flap 
which has its pedicle severed to depend upon the 
involved area for its nourishment. 

Along with the blood supply these flaps may carry 
some nerve supply that may give more tone to the 
final repair and possibly better sensation. It is ad- 
visable, however, not to sacrifice the important ad- 
jacent nerve supply or to distort other functions. 

These flaps are designed not so much for the meth- 
od or ease of preparation and manipulation as for 
the permanence of the pedicle and the blood supply. 
Although they are rotated into position they are 
designated as to their function rather than as to 
their form, and for this reason the term “permanent 
pedicled blood-carrying flap” is suggested. 

Lazarus, M.D. 


Analysis of 27 Cases of Acute Cardiac Arrest. J. L. 
EHRENHAFT, D. W. Eastwoop, and L. E. Morris. 
J. Thorac. Surg., 1951, 22: 592. 


During the past 10 years, at the University Hos- 
pitals of the State of Iowa, 25 instances of acute 
cardiac arrest have been observed in approximately 
71,000 anesthetic and operative procedures, an in- 
cidence of 0.35 per 1,000 of anesthetics given. Two 
additional cases occurred in poliomyelitic patients 
who did not receive anesthetics during the acute 
cardiac arrest. 

In the first group of 11 patients with cardiac 
syncope, there were no survivals. The method of 
therapy during this time (1942-1947) consisted only 
of intravenous or intracardiac injection of medica- 
tions and artificial ventilation. 


In the second group there were 16 patients and the 
condition occurred in the period from 1948 to 1951. 
In this group, attempts at artificial circulation were 
made which resulted in various lengths of survival. 
Three patients are alive at the present time, one of 
whom shows considerable cerebral damage. One 
patient survived for 15 days but died suddenly upon 
returning home. 

The major difference in treatment of the two 
groups of patients was that of addition of the use of 
artificial circulation. This, of course, must be ini- 
tiated without delay in order to combat the imme- 
diate asphyxia which occurs in the brain and the 
heart. It is known that the maximum length of 
time during which inadequate circulation may be 
allowed is between 3 and 34 minutes under the most 
optimum conditions and in the absence of previous 
chronic anoxia. 

The usual indications and treatment of this con- 
dition are advocated, and the authors emphasize the 
necessity of recognizing the sudden sensation of 
pulse and the inability to obtain blood pressure 
readings. An unobstructed airway and adequate 
ventilation with oxygen must be started promptly, 
and artificial circulation must be instituted by the 
surgeon, preferably through a direct transthoracic 
approach. 

It is interesting to note that the study of histo- 
pathologic sections of the heart of these patients who 
died following cardiac massage did not show any 
evidence of acute extensive myocardial damage even 
after prolonged manipulation. Localized petechial 
hemorrhages, particularly in the epicardium, as a 
result of the procedure of artificial circulation, were 
occasionally observed. This is also observed in ani- 
mal experiments under similar conditions. 

In experiments on 16 dogs in which episodes of 
acute cardiac arrest by overdosage of anesthesia 
were produced, the femoral arterial blood pressures 
and the carbon dioxide and oxygen tension determi- 
nations were recorded and the animals were studied 
to note the effect of artificial circulation. It was 
shown that the mean femoral arterial blood pressure 
can be maintained at approximately half the original 
level. Oxygen tension of the femoral arterial blood 
could be maintained at close to normal levels during 
the period of artificial circulation. Values for the 
arterial carbon dioxide tension were lowered as a 
result of the artificial ventilation. 

LeRoy J. Krersasser, M.D. 


Intravenous Novocain in the Treatment of Certain 
Forms of Traumatic Shock (La novocaina endo- 
vena nel trattamento di alcuni stati di shock trau- 
matico). ALBERTO BropETTI. Gior. ital. chir., 1951, 
7: 551- 


Sixteen instances of traumatic shock were treated 
by intravenous injections of novocain. The material 
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included 3 light cranial injuries with mild commo- 
tion, 2 shoulder luxations, 3 fractures of the upper 
extremities, 1 contusion of the hip with suspicion of 
fracture, 6 open fractures of the lower leg, and 1 dis- 
tortion of the foot. Eleven of these patients were men 
from 20 to 50 years of age and 3 were women from 22 
to 37 years of age; there was 1 boy of 7 years and 
another of 13 years. 

Dosage consisted of 10 to 20 c.c. of 1 per cent novo- 
cain (recorcaina, solution A B, the preparation not 
being older than 4 months). The 2 young boys re- 
ceived 5 c.c. apiece. Infusion of the solution was slow; 
on the average, 2 minutes were required for each 10 
c.c. to be absorbed. These infusions were always fol- 
lowed by the usual active treatment of the shock 
state (blood, plasma, subtosan). 

In these patients there was always noted, following 
the administration of novocain, the disappearance, 
or diminution, of the pallor and cyanosis, which was 
especially notable in the lips and tips of the fingers; 
the dilated pupils contracted and began to react to 
light and the pulse was augmented in volume and 
presented normal tension. In 12 of the 16 patients 
there was a slowing of the pulse; in 2 patients with 
arrhythmia the irregularity disappeared. 

Most striking was the effect on the blood pressure. 
The systolic pressures from 80 to 90 Hg (the lowest 
pressure among the patients who were given this 
treatment was 70 Hg) rose to 110, 120, and in 3 
instances to 130 Hg. All of the pulse qualities tended 
to become regularized. 

This increase in arterial pressure was not, how- 
ever, permanent. In 3 instances in which the intra- 
venous administration of novocain was the sole 
treatment, a new drop in the blood pressure de- 
veloped after periods of 30 to 40 minutes; it was al- 
most the same as that observed before the injections 
of novocain. In these patients the immediate insti- 
tution of antishock treatment (blood transfusions, 
plasma, subtosan) rapidly brought amelioration to 
the circulatory system. In the remaining 13 patients, 
antishock treatment (instituted in 20 to 40 minutes 
after the injection of novocain) seemed to prevent 
the relapse. The results were good in all 16 cases and 
all of the patients survived the shock state. 

In addition to the fact that the author has hesi- 
tated to apply this method of treatment in severe 
shock cases with blood pressures lower than 70 Hg 
for fear of further depressing the already dangerously 
depressed arterial pressures, he has been reluctant to 
apply the method in instances of hemorrhagic shock 
on the basis of the researches on shock by Imperati 
and Piscitelli (Gior. ital. chir., 1950, 6: 289). 

All in all the method is easy of application and, so 
far as present experiences imply, free of grave dis- 
advantages. Joun W. BRENNAN, M.D. 


The Present Status of Plasma Volume Expanders in 
the Treatment of Shock. WALTER L. BLoom. 
Arch. Surg., 1951, 63: 739. 

In order to reach a solution to the problem of 
treating shock by means of substances which expand 
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the plasma volume, it was necessary to find a sub- 
stance which was capable of remaining in the blood 
stream, maintaining the vascular volume, and 
eventually, being excreted or metabolized. 

Metabolized dextran was studied from this view- 
point, with specific reference to any hematopoietic, 
renal, hepatic, or circulatory impairment which 
might occur. 

Studies on the circulatory effects of dextran have 
been effected by means of cardiac catheter tech- 
niques, and clinical tests usually associated with the 
measurement of some phase of hepatic function were 
employed, whereas the plasma volume expansion 
was studied by hematocrit, plasma protein, and 
dye techniques. 

It was seen that no untoward reactions or func- 
tional impairment of the hematopoietic, circulatory, 
renal, or hepatic systems occurred. Dextran effec- 
tively produces and maintains hemodilution and has 
the desired qualities of a plasma volume expander. 
The conclusions were substantiated in 52 patients in 
shock as a result of blood loss and trauma. Forty- 
four of these patients responded to dextran admin- 
istration, 5 patients had a temporary response, and 
3 patients had no response. Clinical laboratory 
studies have shown plasma volume expansion and 
increased cardiac and urine output in these patients. 

STEPHEN A. ZIEMAN, M.D. 


The Use of Heparin-Gelatin-Dextrose in Venous 
Thrombosis and Pulmonary Embolism. Cu. 
TON CRANE. N. England J. M., 1951, 245: 926. 


This article clearly outlines the results of a study 
on the use of heparin-gelatin-dextrose (depo-heparin) 
in 100 surgical cases with thromboembolic disease. 
There is a brief discussion of the historical back- 
ground of heparin therapy and a clear explanation 
of the material and methods used. Eighty-nine of 
the patients had deep venous thrombosis and 11 had 
pulmonary emboli without leg signs (representing 
35 per cent of the pulmonary emboli), and the 
author thinks that the lack of leg signs should not 
militate against a diagnosis of pulmonary embolism. 

The earliest patients in this series received 400 
mgm. of depo-heparin, 200 mgm. with, and 200 
mgm. without vasoconstrictors. This plan of therapy 
was abandoned because of the abnormally high early 
clotting times and the frequent failure of the effect 
to last more than 30 hours. Therefore, 94 per cent 
of the patients received only depo-heparin with 
vasoconstrictors. With a heparin tolerance test as a 
guide 25 mgm. of sodium heparin were given in- 
travenously and the clotting time was determined at 
20, 40, and 60 minute intervals; from 100 to 300 
mgm. of depo-heparin were given as the initial dose, 
according to whether the peak of the curve of the 
clotting time in the tests was below 20 minutes, 
between 20 and 50 minutes, or more than 50 min- 
utes. By this method, 16 patients were found to be 
sensitive to the heparin on testing, and of these, 7 
maintained a satisfactory clotting time on 100 to 150 
mgm. of depo-heparin daily. It is reasonable to sup- 
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pose that if these patients had been given higher 
doses, bleeding might have been encountered; 200 
mgm. were the average daily dose. 

As a standard of therapy, the clotting time was 
kept between 15 and 4o minutes, the clotting time 
being determined twice daily. Six patients showed 
peaks over 40 minutes, 80 between 15 and 4o min- 
utes, and 12 below 15 minutes. As complications to 
the treatment, 2 patients developed gluteal abscesses 
(Staphylococcus aureus), about half of the patients 
had moderate pain at the injection site, and a few 
complained of vague systemic symptoms such as 
nausea, tingling, and palpitation. Eight patients 
bled during treatment—4 from the operative site 
alone, 1 patient from the operative site and else- 
where, 1 from the urinary tract, and 2 patients had 
mild epistaxis which did not interfere with the 
treatment. Four of these patients bled with clotting 
times within the therapeutic range. The author lists 
definite failures in therapy in 4 patients who suffered 
pulmonary emboli after heparin therapy and 3 
others who showed early recurrence of a deep venous 
thrombosis, thus giving a 93 per cent total of good 
results. M. Uncer, M.D. 


Tissue Changes Following the Use of Plasma Sub- 
stitutes. FRANK W. Hartman. Arch. Surg., 1951, 
63: 728. 

Because of the apparent success abroad with dex- 
tran and similar substances, there has been a re- 
newed interest in plasma substitutes. 

It is now well established that certain exogenous 
aS weii as endogenous macromolecular colloids are 
capable of increasing and maintaining the blood vol- 
ume by means of their osmotic pressure, hydrophilic 
properties, and slow elimination from the vascular 
system. The author attempts to evaluate the patho- 
logic tissue changes resulting from the introduction 
of these colloids rather than their physiologic effects 
or their effectiveness in shock and dehydration. 

From the standpoint of pathologic tissue changes 
in the body following the administration of these 
colloidal solutions, the following criteria should ap- 
ply. The normal number and function of the formed 
elements of the blood should be maintained. Sludg- 
ing of the blood with a predisposition to thrombosis 
and embolism should be minimized. Rapid accumu- 
lation of the colloids in organs or tissues sufficient to 
interfere with function should be avoided. Prolonged 
retention of the injected material in vital tissues or 
organs contraindicates the use of that material. The 
material should be at least partially metabolized in 
the body. 

Of the substances studied, none has been shown 
to be metabolized in the body. All are eliminated 
from the circulation by the kidneys with relative 
rapidity in amounts between 70 and 80 per cent. 
The remaining portions are eliminated more slowly, 
but evidence of metabolism is lacking. Not only are 
the compounds not metabolized, but they are actu- 
ally inert and are phagocytized by the reticulo- 
endothelial cells and infiltrate the endothelium of 


the blood vessels as well as the parenchymal cells 
of the various tissues and organs. There is both ex- 
perimental and clinical evidence that the body is 
capable of removing macromolecular material so 
long as the deposit is not large and does not seriously 
interfere with function of the cell or organ affected. 
The storage of macromolecular material occurs in 
the reticuloendothelial cells of the liver, spleen, and 
lymph nodes, the endothelial cells of the blood ves- 
sels, and the parenchymal cells of various organs, 
particularly the liver, kidney, and brain. 

The macromolecular substances now available as 
blood substitutes (gelatin dextran, pectin, and poly- 
vinylpyrrolidine) are eliminated from the body with 
relative rapidity if of proper molecular size. There 
is acute retention of gelatin in the epithelium of the 
convoluted tubules of the kidney producing nephro- 
sis, yet chronic storage is not encountered. Dextran 
is rapidly stored, especially in the liver and the reti- 
culoendothelial cells. Pectin degraded by the 
Pauling method is stored rapidly in the liver, kidney, 
and reticuloendothelial cells, but none has been 
found in the blood vessels or bone marrow. Poly- 
vinylpyrrolidine (PVP) is stored rapidly and in 
larger quantities than gelatin, dextran, or pectin. 
The endothelium of the blood vessels, reticulo- 
endothelial cells, liver, kidney, and spleen is the 
principal site of storage. The four substances ap- 
pear satisfactory as plasma extenders, in so far as 
acute tissue changes are concerned, for use in emer- 
gencies or prophylaxis against shock states in the 
following order: gelatin, dextran, pectin, and poly- 
vinylpyrrolidine. The total dosage should be cur- 
tailed in any 24-hour period to prevent excessive 
retention which might favor chronic storage. When 
one substance, such as gelatin, tends to embarrass a 
single organ (the kidney), another one, such as dex- 
tran or pectin, might be used alternately. 

STEPHEN A. ZrEMAN, M.D. 


ANTISEPTIC SURGERY; TREATMENT OF 
WOUNDS AND INFECTIONS 


Local Cold Injury—Frostbite. R. B. Lewis. Mil. 
Surgeon, 1952, 110: 25. 

The importance of frostbite, the most severe form 
of local cold injury, has long been appreciated, 
especially by the military, but the manner in which 
it produces necrosis has not been so well understood. 
Two possible explanations have been investigated: 
(1) that the tissue injury is secondary to vascular 
lesions (vasoconstriction, vasodilatation, edema, 
sludging of the red cells in the capillaries, and actual 
thrombosis, and (2) that the injury is due to the 
direct action of cold on the cells, a true thermal 
injury. 

In one experiment 60 rabbits had one hind leg 
exposed to an alcohol bath at — 12°C. for 30 minutes, 
a procedure which in most instances produces muscle 
necrosis without necrosis of the overlying skin. The 
animals were sacrificed at intervals of 15 minutes to 
72 hours after exposure so that the sequence of 
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events ending in ultimate necrosis could be fol- 
lowed. These changes are detailed by the author. 
They demonstrate, as seen microscopically, that the 
tissue injury begins immediately after exposure to 
cold and progresses to necrosis. Ischemia is not an 
etiologic factor since completely occluding tourni- 
quets applied to other animals for up to 90 minutes 
failed to produce observable changes. Thrombosis 
was not seen earlier than 24 hours, whereas muscle 
degeneration could be seen within 15 minutes and 
was marked in 4 to 6 hours. When other animals 
were subjected to comparable burn injuries, micro- 
scopic examination of the muscles from frozen and 
burned legs showed the same pathologic changes 
in both. 

Insofar as the outcome of the frozen tissue was 
concerned, treatment with heparin produced no di- 
minution in the extent of the necrosis. The use of 
cortisone (2.5 mgm. twice daily given intramuscu- 
larly for 2 days beginning with the day of exposure, 
followed by 1.5 mgm. twice daily for 4 days) was 
similarly unsuccessful in altering the course of the 
necrosis. The only therapeutic aid of significant 
value in these experiments was the procedure of 
rapid rewarming of the part exposed to cold. 

The author concludes that frostbite produces a 
true thermal injury in which the damage is done at 
the time of the cold injury. The ultimate extent of 
this damage depends upon three factors: (1) the ex- 
posure temperature, (2) the duration of the exposure, 
and (3) the medium conducting the heat from the 
part. BENJAMIN F. LounsBury, M.D. 


An Approach to the Repair of Extensive Lacera- 
tions of the Wrist. JosepH R. CONNELLY. Plastic 
& Reconstr. Surg., 1951, 8: 456. 


Extensive lacerations of the wrist pose many 
difficult problems, not the least of which is satisfac- 
tory maintenance of identification during repair. In 
dealing with such lacerations, consideration must be 
given to the following: (1) adequate anesthesia, 
(2) a bloodless operating field, (3) wound excision, 
(4) gentleness in handling of the tissues, (5) exact 
identification of all the structures and maintenance 
of identification, and (6) repair. 

Anesthesia may be general or brachial block. The 
need for the use of a tourniquet is evident. Wound 
excision greatly reduces the chances of infection. 
Gentleness in handling the tissues is mandatory if 
tendon and nerve anastomoses with the least amount 
of scar is desired. 

The identification of lacerated structures and the 
maintenance of identification is especially important. 
Identification of the distal segments is relatively 
easy. The proximal segments are more difficult to 
identify because of retraction and because there is 
no motion of specific parts to aid in the identifica- 
tion. The proximal segments are identified first. 
The 3 superficial tendons—flexor carpi ulnaris, 
palmaris longus, and flexor carpi radialis—are iden- 
tified, and each is tagged with a fine white cotton 
suture by taking a superficial bite in the tendon. 


The median and ulnar nerves are then identified 
and also tagged with sutures. All these sutures are 
clamped together with a single hemostat. Next, the 
sublimis row is identified and each is tagged with 
a separate suture of the same color (blue). These 
sutures are also clamped together. The 4 profunda 
tendons and the flexor pollicis longus are then 
identified, each being tagged with a black suture. 
Finally, the distal ends, which are more readily 
identifiable, are tagged with colors corresponding to 
those identifying the proximal ends. 

Following complete identification, repair is carried 
out in the reverse order, the profunda tendons and 
the flexor pollicis longus being repaired first. After 
deep level repair, the sublimis layer is repaired, fol- 
lowed by repair of the flexor carpi radialis, ulnar 
nerve, flexor carpi ulnaris, median nerve, and the 
palmaris longus. Nerve suture should be delayed as 
long as possible, so that very little need be done 
thereafter. 

After the fascia and skin are closed, the extremity 
is dressed in flexion, and maintained thus by a pos- 
terior molded splint. Skin sutures are removed in 10 
days, and Bunnell pull-out wires, if used, are re- 
moved in 3 weeks, when motion is begun. 

SAMUEL Kaun, M.D. 


Treatment of Tropical Ulcers. H. D. Osrien. Brit. 
M.J., 1951, 2: 1544. 

The etiology and the various forms of treatment of 
sloughing or phagedenic ulcers are discussed with 
reference to 368 cases that were observed at two 
Tanganyikan hospitals. One hospital was in the 
Central Province and the other in the Southern 
Province, but the types of ulcers seen in these regions 
were essentially similar. Bone and tendon involve- 
ment, however, appeared to be slightly more com- 
mon and more extensive in the South Province. 

Occlusive plaster treatment with parenteral peni- 
cillin injections and skin grafting was the most satis- 
factory routine treatment. Of the 368 patients, 314 
received Thiersch or Reverdin grafts and 5, pedicled 
or cross-leg grafts; 5 were subjected to preliminary 
bone operation, 4 to amputation, and of the remaining 
40 patients, 29 healed without grafting, and 11 re- 
fused treatment or absconded before grafting. Al- 
though absolute rest in bed was ordered for all pa- 
tients with active ulcer, it was found “impossible to 
keep Africans in bed without recourse to mechanical 
means of restraint.” L. R. C. AcNew, M.D. 


Management of Tetanus: Effect of Penicillin on 
Clostridium Tetani in Vivo. R. S. Dfaz-Rivera, 
EMILIO RAMIREZ, EpuARDO R. Pons, Jr., and 
MERCEDES V. TorrEGROSA. J. Am. M. Ass., 1951, 
147: 1635. 

This report stresses the established principles in 
the care of patients with tetanus, as follows: (1) neu- 
tralization of free toxin with tetanus antitoxin, (2) 
elimination of the source of toxin by débridement 
when possible and by use of antibiotics when the 
source is not accessible, (3) prevention of convulsions 
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and severe muscle spasms by use of muscle relax- 
ants, anesthetics, and sedatives, (4) effective hydra- 
tion and electrolyte balance, (5) proper nutrition, 
and (6) prevention and treatment of pulmonary 
complications through maintenance of unobstructed 
air passages by mechanical means and by the ad- 
ministration of antibiotics. In addition, and of par- 
ticular note, the report gives the findings of repeated 
cultures taken from a series of 17 patients before and 
after the administration of penicillin. 

The penicillin was given as crystalline sodium 
penicillin G, in doses of 30,000 units every 3 hours for 
as long as seemed necessary. In 4 patients it was 
given locally into the wound as well. Initially, pus 
and tissue taken from the portal of entry were posi- 
tive for the Clostridium tetani in 8 patients and 
negative in 9. Lacerations and suppurating lesions 
(incised abscess of the neck and an acute otitis me- 
dia) yielded 100 per cent positive cultures; puncture 
wounds, 66.6 per cent positive cultures; and the 
ulcers and a burn, 14.3 per cent positive cultures. 
From this one might conclude that shallow suppurat- 
ing lesions are better and more available sources of 
Clostridium tetani than are the deeper wounds. 

In 5 patients the specific organisms disappeared 
from the culture completely within 24 hours, in 6 
within 48 hours, and in 7 within 72 hours. Positive 
cultures persisted in 1 instance for 29 days, at which 
time local administration of penicillin was required 
to eliminate the organisms. Of the 4 deaths, 3 
occurred in the group of 8 patients with negative 
cultures. Two of these patients were aged 73 and 82 
years, respectively, and they were the only ones over 
50 years of age in the entire group, indicating that 
the aged do not have a good prognosis in this disease. 
All of the 4 deaths occurred in patients who had puil- 
monary complications of the disease (2 other pa- 
tients with pulmonary complications lived). In this 
connection, the authors point out the value of strep- 
tomycin in the complications produced by gram- 
negative bacteria. Brnyamin F. Lounssury, M.D. 


ANESTHESIA 


Pain and Some Factors that Modify It. Henry K. 
BEECHER. Anesthesiology, 1951, 12: 633. 


The problems of pain and some factors that modify 
it are considered for two reasons: (1) the awareness 
of pain can be measured, and (2) there is an abun- 
dance of material always at hand forstudy. Pain isan 
experience that can be modified by many complex 
factors. The methods for determining experimental 
pain are unsatisfactory for measuring pain caused by 
disease or trauma. Postoperative patients have been 
used for this study. The time limit was from the 
twenty-fourth to the thirty-fourth hour. Three 
drugs were used—saline, pentobarbital sodium, and 
morphine sulfate. All drugs were given intravenous- 
ly. Dosage was based on milligrams per 70 kgm. of 
body weight. 

Four categories of response were observed: (1) no 
comfort and no pain relief, (2) no comfort but pain 


relief, (3) comfort but no pain relief, and (4) comfort 
and pain relief. A large volume of data with ade- 
quate controls showed that the placebo saline pro- 
duced satisfactory pain relief in 20 per cent of the 
patients; 60 mgm. of pentobarbital sodium per 70 
kgm., in 40 per cent and go mgm. in 50 per cent; and 
8 mgm. of morphine per 70 kgm. in 80 per cent. 

Consideration of some factors may help to explain 
how the agents<ct. Impulses from painful peripheral 
stimuli on reaching the thalamic nuclei are pro- 
jected to the cortex by pathways not clearly de- 
fined. It is probable that the projection of these 
impulses or their spread is modified by reinforcing 
or inhibiting impulses from other areas of the nerv- 
ous system, effected through subcortical internun- 
cials. The resultant impulses appear at the cortex 
and in consciousness as pain. 

A brief discussion of the psychic factor and the 
probable action of the barbiturates in pain relief 
concludes the article. Lucitte Wart, M.D. 


Supervised Emergence of the Anesthetized Patient. 
—— D. ANDERSON. Anesthesiology, 1951, 12: 
04. 

Patients emerging from anesthesia require special 
care. Such care is afforded by a well equipped post- 
anesthesia recovery room. The author lists the 
equipment and presents photographs of specially 
constructed stretchers for such a unit. It should 
be located in the operating suite, or on the same 
floor. The personnel should be trained and super- 
vised by the anesthesiologist. Training should in- 
clude: (1) knowledge of how to maintain a patent air- 
way and aspiration of foreign material; (2) recogni- 
tion of early signs of hypoxia; (3) the ability to 
distinguish between the restlessness from hypoxia 
and that caused by pain; (4) recognition of impend- 
ing shock; (5) care of postanesthesia excitement; and 
(6) protection of the patient from physical injury. 

The advantages of the postanesthesia unit are: 
(1) it affords greater safety and comfort to the 
patient; (2) it frees the nursing personnel on the floors 
so that their efforts may be concentrated on routine 
duties; (3) it offers an opportunity to nursing 
students in immediate care of the postoperative 
patient; (4) surgeons are happy to know their 
patients are being well supervised; (5) good will is 
created in the minds of the friends and relatives of 
the patient. 

Financially, the recovery unit operates at a loss 
to the hospital because of the space occupied, the 
materials used, and the personnel required to main- 
tain it. The loss is minimal when the advantages are 
taken into consideration. Lucttie Watt, M.D. 


Modern Narcosis and the Treatment of Shock in 
the Orthopedic Operating Room (Moderne Nar- 
kose und Schockbehandlung im orthopaedischen 
Operationssaal). GEorc GLocowsk1. Zschr. Orthop., 
1951, 81: 281. 


For the past 2 years the author has studied the 
theory and practice of modern anesthesia for the 
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orthopedic operating room in connection with his 
own surgical work at the so-called National Ortho- 
pedic Hospital for Cripples at Bad Toelz, Germany. 

Great emphasis is placed on the preoperative gen- 
eral condition of the patient, especially of the pa- 
tient’s circulatory system which is examined by 
means of the cardiac functional test of Schellong, the 
test of the apneic period according to Henderson, and 
the veritol test of Rehn. Next in importance is the 
liver. The liver is the chief producer of albumin and 
the significance of albumin in the problem of shock 
is enormous because the proper healing of wounds 
and even the operative control of the bleeding (pro- 
thrombin formation) depends upon an adequate 
amount of albumin. 

With the Draeger apparatus there are three pos- 
sibilities in anesthesia with nitrous oxide: open, half- 
open, and closed anesthesia. The open method is 
wasteful and leads to oxygen deficiency, while the 
half-open method, with valvular interference of ex- 
piration, is less wasteful; however, it is only the 
closed, or to-and-fro, administration of nitrous oxide 
that has brought this anesthetic to its present posi- 
tion of importance, as it permits long periods of 
anesthesia at little cost but with efficiency. 

On the Draeger apparatus the controls are set at 
0.6 to 2.4; this gives an oxygen-nitrous oxide mixture 
of about 1 to 4. The amount of nitrous oxide is then 
gradually lowered to the lowest setting at which the 
anesthesia is satisfactory. This setting is then un- 
changed; any change in the depth of the anesthesia 
is then regulated by the amount of evipan given in- 
travenously. When a long narcosis is necessary in 
children a cumulative effect of the nitrous oxide may 
develop, with a tendency to drive out the oxygen 
from the patient’s blood and other body cells. This 
is best avoided in these patients by opening the sys- 
tem at intervals and flushing it out with oxygen; the 
cyanosis of the ear lobe acts here, as always, as the 
criterion. 

Another duty of the anesthetist today is the sur- 
veillance and treatment of beginning shock. The 
operator should not be disturbed at the early phase; 
it is only with the appearance of the late phases (the 
third stage of the English anesthetists) that he 
should be permitted to interrupt the operation while 
supportive measures are being applied. The best 
treatment for these patients in shock has recently 
been the use of so-called ‘human albumin” (Behr- 
ing) with a 20 per cent albumin content. This is 
superior to all other serum preparations. In undi- 
luted form it is iso-viscous with the blood; however, 
it has 4 times the albumin (normal for blood is 
5%) and 4 times the osmotic activity of blood. The 
effects of 50 c.c. of this preparation are equal to those 
of 200 c.c. of blood plasma or of a transfusion of 400 
c.c. of fresh blood. The preparation is free of anti- 
bodies, isoagglutinins, and blood group factors. It 
does not contain preservatives and is practically free 
from bacteria. 

When the ordinary continuous drop isotonic salt 
solution, perhaps with the addition of cardiotonics 


TECHNIQUE 589 


(sympatol; ephetonin), does not shield the patient 
against a fall in blood pressure, 50 c.c. of the human 
albumin is mixed with 200 c.c. of physiologic saline 
solution or other artificial serum and administered 
while the operation proceeds. With further advance 
to the second or third stage (classification by Eng- 
lish anesthetists) of the shock state, the human 
albumin is given undiluted, with, if necessary, a fine 
needle and pressure bulb. In these serious states, in 
anticipation of the possibility of a relapse, a trans- 
fusion of fresh blood may be indicated 6 or 7 hours 
later. Joun W. BRENNAN, M.D. 


Endotracheal Methods—Their Use and Abuse. 
Joun Gritutes. Current Res. Anesth., 1951, 30: 343. 


The endotracheal tube is one of the most valuable 
technical devices used in inhalation anesthesia. It 
provides an unimpeded channel for anesthetic gases 
and vapors. Also it is a protection of the lungs of an 
unconscious patient against aspiration. Intubation 
may be accomplished by either orotracheal or naso- 
tracheal routes. It should be done with as little 
trauma as possible to the patient. 

The indications for endotracheal administration 
are: (1) position of the patient and the surgical 
team; (2) operations about the head and neck; 
(3) thoracic operations; (4) certain upper abdominal 
operations in which glottic spasm may be initiated 
reflexly by irritation of the diaphragm; (5) intestinal 
obstruction in order to prevent aspiration of regurgi- 
tated materials; and (6) when controlled or assisted 
respiration is necessary. This prevents inflation of 
the stomach. Constant and indiscriminate use of 
the endotracheal tube is unjustifiable. Every anes- 
thetist should learn how to keep a patent airway by 
correct positioning of a patient’s head and holding 
the jaw. If necessary, an oropharyngeal airway may 
be used. 

Certain disadvantages and sequelae are attendant 
upon intubation. Sore throats, mild to severe, are 
common. If a gauze pack is used, the pharyngeal 
mucosa may be injured. The type of tube is impor- 
tant. The vinyl portex is superior to the convex 
rubber tube, because it becomes softer at body tem- 
perature and tends to conform to the lines of the 
pharynx and trachea. Dryness of the air passages 
is aggravated, particularly if the semi-closed method 
is used. Respiratory morbidity is higher with the 
use of an endotracheal tube. Heat regulation is 
disturbed. Injury to the tissues in the passing of a 
tube is of great concern. Lack of skill and oft- 
repeated attempts in blind intubation can cause 
marked damage. Granulomas of the vocal cord often 
occur. The mucous membrane of the trachea may 
be excoriated by a molded curved rubber tube. 

‘Tracheal intubation is perhaps the greatest tech- 
nical aid at the command of the anesthetist. Its 
advantages to patient and surgeon have long been 
obvious, but sometimes undesirable features are 
associated with its management and these, unfortu- 
nately, always accrue to the patient.” 

Watt, M.D. 
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Accidental Spinal Injection of Xylocaine During 
Attempted Epidural Analgesia. D. D. C. Howar. 
Lancet, Lond., 1952, 262: 81. r 

The author presents a case of accidental spinal 
injection of xylocaine during an attempt at epidural 
analgesia. Twenty milliliters of 2 per cent xylocaine 
with adrenalin 1 to 50,000 were introduced between 
the spines of the twelfth thoracic and the first lum- 
bar vertebrae. Difficulty was encountered in finding 
the epidural space, although no cerebrospinal fluid 
appeared at the hub of the needle. Within 3 minutes 
the patient was apneic; the pupils were widely 
dilated and did not react to light. Artificial respira- 
tion with oxygen was continued with the oral endo- 
tracheal tube. Ninety minutes after the xylocaine 
was injected, adequate respirations were present, 
and artificial respiration was stopped. The patient 
was completely recovered after 140 minutes. 

The author’s comment on this case was that even 
though no cerebrospinal fluid escaped when the in- 
jection was made, presumably the dura was pierced, 
and some, if not all, of the xylocaine must have en- 
tered the subarachnoid space and caused a block 
involving the medulla and the spinal cord at least, 
the full extent being obscured by the effect of the 
thiopentone; also, it is interesting that after the 
respiratory center had recovered and the first danger 
seemed to have passed, there should have been a 
sudden collapse of the circulation; in view of the 
extreme bradycardia, it is tempting to assume that 
the medulla (including the vagal centers) recovered 
while the sympathetic fibers in the cord were still 
paralyzed, and the consequent overaction of the 
vagus led to cardiac arrest, with an “escape” of the 
ventricles to their intrinsic rhythm of 32 contrac- 
tions a minute. 

In performing paravertebral, epidural, or caudal 
analgesia, one must bear in mind the risks associated 
with injecting relatively large quantities of local 
anesthetic drugs, often in strong solution, into the 
subarachnoid space. Three essentials are necessary 
in the management of a temporarily paralyzed 
patient: (1) free airway, (2) good oxygenation and 
elimination of carbon dioxide, and (3) adequate cir- 
culation. Recovery should be uneventful in a 
healthy person. C. Yern, M.D. 


Effect of Sympathomimetic Amines on the Dura- 
tion of Procaine Spinal Anesthesia. Martin 
Hetricu, E. M. Papper, BERNARD B. BRopiE, 
Marvin Fink, and E. A. ROVENSTINE. Anesthesiol- 
O8y, 1951, 12: 595. 

A brief review is given of the results obtained from 
spinal analgesia with the addition of sympatho- 
mimetic amines. The drugs used were epinephrine, 
ephedrine, neosynephrine, and oenethyl. Varying 
prolongation times are recorded. The authors believe 
that the contradictions in the literature are as 
follows: (1) the subjective measurements used to 
collect the accumulated data; (2) the comparison 
of a local drug in one patient with the use of the same 
drug plus sympathomimetic amines in another pa- 


tient; (3) evaluation of results on patients undergoing 
a wide variety of surgical procedures with varying 
types of premedications. 

The method used in this study was that of repeated 
anesthesia with identical techniques in the same 
patients. First, in vitro studies were done to deter- 
mine whether the sympathomimetic amines in con- 
centrations to be used interfered with the proposed 
chemical analyses. No interference was found. For 
in vivo studies, the catheter-malleable needle was 
employed, and a standard dose of 150 mgm. of pro- 
caine was administered intrathecally. Critical 
levels and duration curves were determined. The 
concept of “critical level” provides an objective, pre- 
cise method for measuring the duration of sensory 
anesthesia. Epinephrine was found to prolong sen- 
sory anesthesia 50 per cent or more, while neosyne- 
phrine prolonged sensory anesthesia only 35 per 
cent. The behavior of ephedrine was erratic and un- 
reliable. Wart, M.D. 


Severe Neurologic Complications Following Spinal 
Anesthesia: Report of 6 Cases. R. P. BERGNER, 
E. RoseMAN, JOHNSON, and W. R. Situ. 
Anesthesiology, 1951, 12: 717. 

The authors report 6 cases of severe neurologic 
complications following spinal anesthesia. The com- 
plications in all cases were similar and consisted of 
the clinical and pathologic picture of radiculitis, the 
cauda equina syndrome, ascending myelitis, ad- 
hesive arachnoiditis, bulbar involvement, and evi- 
dence of meningoencephalitis. Death occurred in 4 
cases and 2 patients are living 9 and 13 months after 
the onset of the neurologic complications. These 2 
patients have thus far shown evidence of limitation 
of the neurologic involvement to the level of the 
midthoracic cord and below. The incubation period, 
from the time of administration of the spinal anes- 
thetic to the first evidence of spinal cord or radicular 
involvement, was less than 24 hours in 3 cases, 2 
days in 1 case, 18 days in 1 case, and indefinite 
(although less than 80 days) in another. This time 
interval was of no apparent importance to the 
severity of the sequelae. 

The spinal anesthesias in all 6 cases were admin- 
istered within a time period of 6 months, 4 of the 6 
within 22 days of one another. Four of the compli- 
cations occurred on the surgical service at a time 
when ro per cent of the anesthesias included sub- 
arachnoid puncture. Two cases appeared on the 
obstetric service which, at the time, anesthetized 50 
per cent of their patients by this means. The two 
services are separated physically from one another 
and each has its own personnel, equipment, and 
drugs. Three of the patients received pontocaine, 
while “heavy nupercaine” was used by the obstetri- 
cians. One surgical patient received 2 pontocaine 
anesthesias and 1 “heavy nupercaine” anesthesia. 
In 2 cases vasoconstrictors were added to the anes- 
thetic solution but it was not thought that their 
contribution was significant. Glucose was used in 
all of the anesthetic solutions, in concentrations of 5 
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per cent in 2 cases and 3.3 per cent or less in the re- 
maining 4 cases. Its role, if any, in the pathogenesis 
of the complications was not determined. The 
sterilizing solution was the same in all cases. 

Treatment of the complications seemed to have 
no effect except possibly to prolong life. Dicumarol 
was administered with the hope of hindering pro- 
gressive thrombosis in the spinal veins and may hold 
some promise in the prevention of the development 
of progressive ascending myelitis and encephalitis, 
but needs further study. 

Attempts to reproduce experimentally the clinical 
and pathologic picture in 2 dogs were unsuccessful. 
The pathogenesis of the syndrome, like that of many 
complications of spinal anesthesia, is not under- 
stood. It is the authors’ impression that contamina- 
tion of the anesthetic solutions occurred, but they 
are forced to conclude that such “contamination” 
cannot be detected or prevented with precautions 
available at the present time and that spinal anes- 
thesia should be reserved for those patients who 
present definite contraindications to any other form 
of anesthesia. C. Yem, M.D. 


Intravenous Use of Xylocaine. C. Ricuarp A. 
Grsert, I. Rivers Hanson, ALBERT B. Brown, 
and Rosert A. Hincson. Current Res. Anesth., 
1951, 30: 301. 

Xylocaine is a new synthetic local anesthetic, pre- 
sented by Nils Lofgren, a Swedish investigator. The 
agent has been used successfully by workers in this 
country for saddle block, spinal, continuous spinal, 
caudal, peridural, and local anesthesia. The struc- 
tural formula of xylocaine and procaine is similar, 
and, when used for local anesthesia, less xylocaine is 
required to give equivalent results. 

Because of some undesirable results following the 
intravenous administration of procaine for anes- 
thesia and pain relief, the authors have investigated 
the use of intravenous xylocaine in a limited number 
of cases. Patients chosen for the study included 
those whose pain was pain associated with far ad- 
vanced malignant disease, and women in labor. 
They were given 0.5 per cent xylocaine in physiologic 
saline solution intravenously. The rate of adminis- 
tration and the dosage depended upon the patient’s 
reaction to the drug. A short resume of each case is 
given. Comparative results of xylocaine and pro- 
caine are discussed. 
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Xylocaine appears to be a safe drug when injected 
at a speed that slowly abolishes pain. It may be 
used in cases in which pain is too severe to be re- 
lieved by morphine. It has a wide margin of safety. 
It provides useful analgesia for relief of pain during 
labor. Xylocaine is not advocated for intravenous 
anesthesia because certain untoward neurological 
symptoms tend to appear. = Lucite Wart, M.D. 


SURGICAL INSTRUMENTS AND APPARATUS 


Extending the Use of the Dermatome. Witu1am L. 
Waite and S. M. Dupertuis. Plastic & Reconstr. 
Surg., 1952, 9: 22. 

In the present article, two techniques of obtaining 
skin grafts of unusual proportions by means of the 
standard Padgett dermatome, are illustrated. Zin- 
tel’s method of dividing a split thickness skin graft 
(0.015 to 0.025 inches) into layers by recutting the 
skin while it is still adherent to the drum is demon- 
strated, and consists of returning the knife to the 
lead edge of the drum where it is reset to half the 
original thickness and recut. Both sections take 
well, and the dermal portion can be used on either 
side. This technique is recommended for reducing 
donor areas, for the saving of time, and for the com- 
pletion of grafting of large defects at one operation. 

Marino’s method of obtaining multiple length 
grafts consists of beginning at one end of a long ex- 
panse of skin, cutting in routine fashion almost to the 
end of the drum, and then peeling the skin from the 
drum without severing it. The continuously ad- 
jacent area is then prepared, and the drum is reap- 
plied so that the lead edge extends approximately 14 
inch onto the attached end of the previously cut 
graft. The remainder of the free graft is tucked in 
the hollow of the drum, and the cut continued. These 
long grafts are especially suitable for a circumferen- 
tial skin loss of an extremity— where it can be wound 
on as a bandage—thus facilitating application and 
suturing of the graft. 

The authors then contribute their method of com- 
bining these two techniques by splitting a split graft 
and stopping % inch from the end of the drum, thus 
hinging the dermal graft to the more superficial skin 
graft. The dermal portion is viable on either side. 
This method may be used with the multiple drum 
method to obtain a longer graft than the donor site 
would otherwise permit. Car ScHILLER, M.D. 
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Radiological Diagnosis of Salivary Gland Disease. 
R. G. W. OLLERENSHAW and S. S. Rose. Brit. J. 
Radiol., 1951, 24: 538. 

The authors attempt to assess the real value of 
sialography in diagnosis, and discuss the question of 
the diagnostic value of acinar filling. The embry- 
ology, the gross anatomy, and the histology of the 
salivary glands and their relationship to sialographic 
appearances and to radiographic technique is de- 
scribed. The validity of the term “sialoacinar 
reflux” is questioned and the experimental findings in 
acinar filling are discussed. The authors apply the 
procedures evolved to the diagnosis of parotid disease 
and give a classification of such disease on both a 
clinical and sialographic basis. 

From these studies, the authors conclude that the 
sialograph is a method of the greatest value in most 
conditions affecting the salivary glands. It is be- 
lieved that the “‘sialoacinar reflux’’ is due merely to 
complete filling, that all patent acini can be filled, 
and failure to do so means that they are filled with 
secretion or pus, destroyed by malignancy, or that 
the filling is incomplete. To be complete, filling 
must be carried to a point of definite discomfort, and 
requires at least 2 ml. of oil. 

Excellent roentgenograms demonstrating both 
normal and abnormal sialographs are presented, as 
well as a table correlating the disease with acinar 
filling. Norman J. Winston, M.D. 


Cleidocranial Dysostosis. W. R. Cote and S. Levin. 
Brit. J. Radiol., 1951, 24: 549. 

The classical features of cleidocranial dysostosis 
are absence of all or part of one or both clavicles, 
broadening of the skull, and delay in closure of the 
sutures and fontanelles. The literature on the sub- 
ject is reviewed briefly, with a discussion on the eti- 
ology and the pathology, and summaries of earlier 
case reports. 

A mendelian hereditary factor seems to be the 
most likely cause for the condition and it is usually a 
familial disease, although occasional sporadic cases 
have been noted. In addition to the usually 
recognized defects, the authors point out the 
frequent occurrence of underdeveloped pubic bones, 
and peculiarities in the epiphyses of the hands and 
feet. There may also be transverse bone defects in 
the superior pubic rami, delayed fusion of the spinal 
laminae, absent supraspinous fossae in the scapulae, 
and delayed dentition. Since the abnormalities are 
much more widely distributed in the body than the 
commonly used designation would indicate, “‘muta- 
tional dysostosis” might be a preferable term. 

Three new cases are presented, with reproductions 
of radiographs showing the described defects. 

C. OwsLey, Jr. 


Roentgenographic Findings in Congenital Tricus- 
pid Atresia with Hypoplasia of the Right Ven- 
tricle. Martin H. WItTENBORG, Epwarp B. D. 
NEUHAUSER, and Witut1am H. Sprunt. Am. J. 
Roentg., 1951, 66: 712. 


Advances in surgical treatment render more and 
more important the roentgenological recognition of 
abnormalities of the heart, producing cyanosis. 

Descriptions used in roentgenological terminology 
defining heart appearances in terms of fixed criteria 
of chamber enlargement (carried over from basic 
studies on acquired heart disease, all of which are 
built upon the premise that the position, the size, 
and the relation of the chambers was initially that of 
an adult normal heart), fail to apply in congenital 
heart disease. One may, at times, be dealing with 
only one ventricle, as in some of the trilocular hearts 
or pseudolocular hearts of tricuspid atresia. 

In tricuspid atresia and the tetralogy of Fallot, the 
substance of the heart is predominantly one ven- 
tricle—left in the tricuspid atresia, right in the 
tetralogy of Fallot. The roentgenographic appear- 
ance of the heart may be identical. There are no 
universally applicable roentgen criteria of left and 
right ventricular enlargement. Additional informa- 
tion afforded by the electrocardiogram will aid in 
identifying the dominant ventricle and establishing 
the diagnosis. 

Based upon the roentgenographic appearance of 
the heart, the authors’ series of 11 children with 
tricuspid atresia fell into three general categories: 

1. “Characteristic” configuration, commonly de- 
scribed as indicative of absence or hypoplasia of 
the right ventricle, was found in only 2 of the 
11 cases. It is characterized by roentgenographic 
evidence of (a) absence or hypoplasia of the right 
ventricle, (b) absence or hypoplasia of the main 
pulmonary artery, (c) left ventricular enlargement, 
(d) diminished prominence of the peripheral pul- 
monary vascular markings, direct evidence of re- 
duced pulmonary blood flow. 

2.‘‘Coeur en sabot” appearance of tricuspid atresia 
included 5 cases, revealing a roentgenographic con- 
figuration almost identical with that in the tetralogy 
of Fallot. It is difficult for the roentgenologist to dif- 
ferentiate this pattern from the tetralogy of Fallot. 
The clinical history is also not of differential value. 
An electrocardiogram will likely give decisive infor- 
mation as to whether this practically ‘“univentricu- 
lar heart” is right or left ventricle. 

3. ‘Coeur en sabot” with dextrocardia appearance 
included 4 cases, presenting a roentgenographic ap- 
pearance of a dextrocardia without situs inversus, 
with a configuration similar to if not identical with 
that of a “mirror image”’ of Fallot. 

Approximately s50 per cent of the patients with 
tricuspid atresia showed a reversal of the aortic 
arch; that is, a right aortic arch in the case with nor- 
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mal position of the heart and left aortic arch in the 
hearts with a dextrocardia. 

The authors are of the opinion that the size of the 
auricular septal defect in hearts with tricuspid atresia 
is an important factor in determining the roentgen 
configuration. Autopsy findings and angiocardio- 
grams support the thesis that it is the enlarged right 
auricle which rotates anterolaterally to obscure the 
absence or hypoplasia of the right ventricle by filling 
in the right border of the heart and producing a 
cardiac silhouette similar to that occurring in the 
tetralogy of Fallot. 

The associated cardiac defects are a determining 
factor in pulmonary blood flow and influence life 
expectancy and operability. The size of the ductus 
arteriosus and the presence or absence of a function- 
ing interventricular septal defect are the most com- 
mon determining factors. In either case, the only 
roentgenographic clue is the prominence of the 
pulmonary vascular markings, based on the caliber 
of the vessels as compared with the normal. Second- 
ary collateral circulation may develop sufficiently to 
compensate partially for the reduced pulmonary 
blood flow; and this may be recognized by the dis- 
tinctive pattern of the pulmonary vascular mark- 
ings, associated with a relative increase in caliber of 
the peripheral vascular markings as compared to the 
vessels in the hila. 

Increased vascularity of the lung field, with or 
without hilar dance, almost invariably indicates par- 
tial transposition of the great vessels in tricuspid 
atresia. 

Present surgical techniques may be directed to- 
ward enlargement of the auricular septal defect if 
this is the probable limiting factor, or by the creation 
of an additional left to right shunt to increase the 
pulmonary blood flow, if this is the primary handi- 


p. 

Variants of tricuspid atresia and the differential 
diagnosis of cyanotic congenital heart disease are 
also discussed. Maurice D. Sacus, M.D. 


The Technique of, and Indications for, Lumbar 
Aortography (Zur Technik und Indikation der 
Lumbalen Aortographie). E. GADERMANN and E. A. 
SCHRADER. Fortsch. Roentgenstrahl, 1951, 75: 670. 


A modified technique of lumbar aortography was 
used in 40 patients. With the patient sedated and in 
prone position, a trochar 14 to 16 cm. long, 1.2 mm. 
in external diameter and containing a stylet was in- 
troduced below the twelfth rib four fingers to the 
left of the midline and pushed cranially, medially, 
and anteriorly so that it entered the aorta at the level 
of the twelfth vertebral body. At times difficulties 
arose superficially from a transverse process or deep- 
ly from the body of the vertebra, but these were 
easily remedied by changing the direction of the 
needle slightly. On temporary withdrawal of the 
stylet, pulsating arterial blood confirmed the correct 
position, and by moving of the needle, one could de- 
termine that the tip was in a vessel of large size. A 
second trochar was introduced cranially to the first 


and close to it; when this second trochar was not 
used, adequate although less clear contrast pictures 
were obtained. An injection system consisting of a 
tall cylinder and piston, rubber tubing, and a Y-tube 
was filled with 70 per cent umbradil, the stylets were 
removed, the trochars connected to the Y-tube, and 
50 c.c. were injected in a period of 2 to 4 seconds. 
Roentgenograms with exposures of from 1.8 to 2 
seconds were started after 10 c.c. had been injected. 

There were no serious complications. Extravasa- 
tion of the material resulted in a feeling of pressure, 
but this lasted no more than 1 hour. Injection into 
the wall of the aorta in 1 case produced a severe feel- 
ing of pressure in the upper abdomen radiating to the 
back, but had no sequelae. In another case, the 
superior mesenteric artery was injected without con- 
sequences, although mesenteric thrombosis has been 
reported to result from such an event. Patients with 
coronary disease or calcifications of the abdominal 
aorta withstood the procedure uneventfully. It is 
contraindicated, however, in patients with parenchy- 
mal liver or kidney disease. 

This procedure is useful in determining obstruc- 
tions of the renal arteries (unexplained hyperten- 
sion), abdominal aorta, or iliac arteries, and in the 
diagnosis of renal and pararenal tumors, vascular 
anomalies, and aneurysms. In combination with 
retrograde pyelography, special problems may be 
studied, such as the compression of the ureters by 
accessory renal vessels. § JONAS BRACHFELD, M.D. 


Suprahepatic Interposition of the Colon and Volvu- 
lus of the Cecum. JoHAN TorRGERSEN. Am. J. 
Roentg., 1951, 66: 747. 

This condition is considered clinically unimportant 
because of its late occurrence and lack of associated 
symptoms; nevertheless, its recognition is of obvious 
significance in roentgen diagnosis. In several studies 
the incidence varied from 0.025 to 0.14 per cent, and 
the condition was more frequent in men, increasing 
with age. The average age of the males was 70 years, 
and of the females, 50 years. In its usual form, the 
colon is shown (in the roentgenogram) above the 
liver. In some cases the colon is placed to the right 
of the liver or even in front of it, but this apparently 
represents an intermediate stage of interposition. 

In a study on psychotics, the frequency was higher 
(about 1 per cent) which suggests the high incidence 
of meteorism in such patients as a possible causative 
factor. 

Pathologic processes, such as cirrhosis of the liver 
and relaxation of the diaphragm, are rarely consid- 
ered the basis for interposition. Rather, the ileus 
already mentioned, the low pressure in this region on 
expiration, and the wide lower thoracic aperture, 
frequently seen in these individuals, are considered 
more important. 

There is a negative correlation between interposi- 
tion and volvulus of the cecum as far as age and sex 
is concerned and it is possible that the tendency to 
interposition counteracts the tendency to volvulus 
of the cecum. J. Grippe, M.D. 
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A Roentgenographic Study of Synovioma. ROBERT 
S. SHERMAN and FLoRENcE C. H. Cuu. Am. J. 
Roentg., 1952, 67: 80. 

The term of synovioma is used by the authors, in 
preference to other names found in the literature, 
for the designation of an uncommon, highly special- 
ized form of malignant tumor which arises from the 
synovial lining of joints, bursae, and tendon sheaths. 
Since 1910 several comprehensive articles appeared 
in the literature dealing with the pathological and 
clinical aspects of this tumor, but comparatively 
little attention was paid to its roentgenologic aspect. 

The authors made a critical roentgenographic sur- 
vey of 32 cases of proved synovioma with the aim of 
establishing criteria which could serve for the roent- 
gen recognition of the condition. These cases were 
chosen from a total of 70 cases classified as synovi- 
oma which have been seen at Memorial Hospital 
from 1931 to 1949. In 21 cases no roentgen studies 
were made; in 14 cases the roentgenograms were not 
available or they were of unsuitable quality; and a 
few other cases were eliminated on various grounds. 

The clinical aspects, of interest as a background 
for the roentgen recognition of synovioma, are dis- 
cussed. In all, 23 of the 32 patients died. The dura- 
tion since the onset of the disease in those patients 
who are still alive varied from 3% to 22 years, and 
in those who are dead the duration varied from ro 
months to 17 years. Many patients had developed 
from 1 to 4 local recurrences, the interval between 
the time of treatment and local recurrence varying 
from 2 months to 7 years. Extension to the neigh- 
boring structures, or metastasis, occurred in from 1 
to 15 years after the onset of symptoms. Of the 23 
patients who died, 17 developed metastases to the 
lungs and pleura in the terminal stage; several had 
involvement of the regional lymph nodes and 2 had 
metastases to the bones. 

Each of the 32 patients had at least one satisfac- 
tory roentgen examination and many had several 
follow-up examinations at shorter or longer inter- 
vals. The authors based their analysis on the find- 
ings secured at the original examination but also 
recorded any additional information obtained from 
a study of the subsequent roentgenograms. At first 
an attempt was made to consider the untreated le- 
sions and the recurrences following treatment, sepa- 
rately, but since no essential difference was noted in 
their roentgen appearance later, they were all 
grouped together. 

The following roentgen characteristics were noted: 
The configuration of the tumor was easily seen on the 
roentgenogram; 18 tumors were spherical and the 
rest were oval. All tumors were single, except for one 
case of double recurrence. 

The size of the tumors, as determined roentgeno- 
graphically, varied from 2 to 16 cm. in diameter, the 
average size being 7 cm. in diameter. 

One of the most constant features was the close 
association of the tumor with a joint, particularly 
the knee. The presence or absence of effusion could 
be ascertained with assurance only in the knee joint. 


There was no roentgenographic evidence of diffuse 
synovial thickening or nodularity. This indicated 
that synovioma is a solitary tumor unaccompanied 
by any general reaction. In doubtful cases pneumo- 
arthrography may be of definite help. 

Narrowing of the joint space reflecting cartilage 
destruction was not found in any of the cases. 

Osteoporosis was noted in 10 of the 33 cases. 

The internal pattern of synovioma was that of a 
hemogeneous, structureless mass of water density. 
Three cases showed small calcifications within the 
tumor, but this finding is considered unusual. 

Destruction of the adjacent bone was noted in 4 
cases, and marginal erosion ina fifth. In general, the 
amount of destruction was small when compared to 
the size of the tumor. 

Six of the patients already had metastases to the 
lungs at the time of the first roentgen examination. 

In the majority of cases the tumor grew slowly 
and with the passage of time, or, as a result of irradi- 
ation, changes in size and occasionally in internal 
pattern were observed. 

The authors also discuss the differential diagnosis 
from other soft tissue tumors occurring near joints, 
as well as from synovial cysts and villonodular 
synovitis. 

The conclusion is reached that all clinically recog- 
nizable synoviomas should be identified on the 
roentgenogram and that often it would seem possible 
for the roentgenologist to suggest the diagnosis of 
this tumor. T. Leucutta, M.D. 


Dural Sinus Venography. Bronson S. Ray, Howarp 
S. Dunsar, and CHARLES T. Dotter. Radiology, 
IQ51, 57: 477- 

X-ray studies of the cerebral veins and dural sinus 
es with contrast media are few. Venography was 
carried out by the authors in two ways: (1) direct 
injection of a contrast medium through a catheter 
introduced into the anterior one-half of the superior 
sagittal sinus, (2) retrograde injection of a contrast 
medium through a catheter introduced into the ba- 
silic vein and passed upward to the superior bulb of 
the internal jugular vein. The retrograde method 
thus far has had limited practical value. 

To use the sagittal sinus route, a burr hole must 
be made. Two injections are made, one with the 
head tilted 5 degrees off the true lateral, and the 
other in the Towne-Chamberlain position. Serial 
films made with use of the Fairchild magazine are 
not necessary. The authors have done venograms on 
38 patients without serious complications. 

In a series of 20 normal venograms, no evidence 
was found for the often repeated statement that the 
right transverse sinus is usually larger than the left 
and receives most of the blood from the cerebral 
hemispheres via the superior sagittal sinus. The 
most important use of venograms is to demonstrate 
obstruction or partial obstruction of a dural sinus by 
thrombus or neoplasm. If the sinus is occluded, it 
may be resected with safety, as adequate collateral 
circulation has already developed. 
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Fig. 1. (Lindemann). Partially hemolyzed erythrocytes 
with marked granular degeneration of the membrane. 
Osmium fixation. Electron microgram 1 to 9,000. 


The results achieved by dural sinus venography 
have proved of value in the study of the anatomy 
and physiology of the normal intracranial venous 
_ system and in the diagnosis and treatment of certain 
diseases. Ricwarp V. Witson, M.D. 


Roentgen Hemolysis: Contribution to the Blolog- 
ic Effect of Ionizing Rays (Die Roentgenhaemo- 
lyse, ein Beitrag zur biologischen Wirkung ionisier- 
ender Strahlen). Bruno LInpDEMANN. Fortsch. 
Roentgenstrahl., 1951, 75: 523. 


In the first part of this excellent article the author 
discusses the structure of the erythrocyte, and espe- 
cially of its membrane, on the basis of electro- 
microscopic studies. Numerous beautiful photo- 
micrograms are included. 

Whether the hemoglobin inside the erythrocyte is 
in solution or attached to structural elements 
(matrix) has not yet been decided. Chemically, the 
membrane consists of lipoids and proteins. The 
lipoids are cephalin (40 per cent), lecithin (21 per 
cent), cholesterin (25 per cent), and small amounts 
of cholesterin esters and cerebrosides. The protein is 
called stromatin and belongs to a new class of pro- 
teins. The pattern in which the proteins and the 
lipoids are arranged is still a matter for discussion. 
One group of investigators believes in a mosaiclike 
structure, the other in arrangement in layers in 
which the stromatin represents the form-conserving 
framework. The agglutinins A and B and the Rh 
factor are located in the membrane and attached to 
the protein. The surface layer of the membrane is 
probably formed by lipoids only. 

The second part of the article deals with the 
influence of x-rays on the erythrocyte. The normal 
erythrocyte membrane is impermeable to cations, 
but under the influence of radiation the membrane 
becomes permeable to cations; minerals and water 
enter the cell and cause hemolysis. The increase of 


Fig. 2 (Lindemann). Structural pattern of the erythro- 
cyte membrane after Ponder. A-S-S=antisphering sub- 
stance; L=lipoid palisades; P=protein component. 


the cell volume caused by the entrance of water and 
salts is determined by the hematocrit method. The 
smallest amount of radiation that causes some 
change in the permeability of the membrane in vitro 
is 6,000 roentgens. On radiation of defibrinated 
blood with 33,000-roentgens hemolysis sets in after 
15 to 20 hours. The osmotic swelling of the cells 
occurred also when irradiated erythrocytes were sus- 
pended in nonirradiated serum, which seems to prove 
that changes in the membrane were responsible for 
the hemolysis. 

Acid or alkali has an effect on the membranes 
similar to that of x-rays. Therefore, it is assumed 
that the mechanism is denaturation of the protein 
in the membrane with subsequent increased perme- 
ability, and that roentgen hemolysis is an osmotic 
process. In addition, denaturation of the hemo- 
globin in the interior of the cell takes place also. 

It is significant that if sulfate ions are present in 
the suspension medium hemolysis does not occur. 
Without the presence of proper ions irradiation is 
ineffective. Only certain ions cause increased per- 
meability of the membrane after irradiation. From 
these facts it is concluded that the role of the x-rays 
is that of a sensibilization, and that its effects are 
indirect rather than direct hits on the erythrocyte. 

Three factors influence the rate and degree of 
hemolysis: (1) the reaction between the hemolyti- 
cum and the cell membrane, (2) the permeation of 
the salts, and (3) the disintegration of the interior of 
the cell. 

Suspensions containing plasma show less hemoly- 
sis than plasma-free suspensions when they are sub- 
jected to equal amounts of rays. In diluted suspen- 
sions the hemolysis is greater than in concentrated 
ones. From these facts it is concluded that the 
radiation energy is absorbed by the suspension me- 
dium and transmitted by activated molecules; in 
other words, the denaturation of the proteins in the 
membrane is caused by an indirect effect of the rays. 

The writer studied the structural changes in the 
membrane and in the interior of the erythrocyte 
after irradiation with different quantities of x-rays, 
ranging from 3,000 to 300,000 roentgens. 

WERNER M. M.D. 
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Betatron Cancer Therapy. RoceEr A. Harvey, LEwIs 
Haas, and Joun S. Lavcuiin. Radiology, 1952, 
58: 23. 

For several years the authors studied various 
physical and therapeutic problems by making use of 
a 24 mev. betatron. Most of their interest has been 
in the roentgen ray beam produced by this appara- 
tus, although lately they have also paid considerable 
attention to the possible applicability of the electron 
beam. 

The betatron emits a roentgen ray beam which has 
several distinct physical advantages over the con- 
ventional roentgen ray beam produced by a 200 kilo- 
volt apparatus. These are: the sparing effect on the 
superficial tissues at the site of entrance of the beam; 
the concentration of density deeper along the path; 
the extreme degree of useful penetration; and the 
lack of significant scatter along the edges of the path. 

The dose is expressed for the present in ‘“‘betatron 
roentgens.”’ For this purpose a 25 roentgen Victoreen 
thimble chamber inserted in an 8 cm. cube of lucite 
is used. The dose rate with complete collimation and 
suitable filtration is approximately 100 roentgens per 
minute at 84 cm. from the target of the tube. In an 
appendix to the article, the authors state that they 
now have developed the calorimetric method which 
can be employed to calibrate the output of the roent- 
gen tube, including the betatron, in absolute flux 
units (ergs/cm*-second). This permits the calcula- 
tion of the dose in absolute energy units, in agree- 
ment with the recommendations of the International 
Commission on Radiological Units. 

A series of 33 patients with different types of can- 
cer have been treated with 24 mev. roentgen therapy 
since August, 1949. Only those neoplasms were 
selected as suitable for treatment which were known 
to be radiosensitive and which were smaller than the 
maximum field size of 15 cm. obtainable when the 
betatron is operated under the specified conditions. 
The planning of the treatment and the preparation 
of the patient, both of which consume considerably 
more time than with the conventional 200 kilovolt 


therapy, are described in detail. In general, multiple 
fields (usually 5 to 9) are used in order to avoid dose 
cumulation in the same normal tissue. A total dose 
of at least 10,000 roentgens in 4 to 4% weeks to 
carcinomas, and 7,500 roentgens in 3 to 34 weeks to 
brain and pituitary tumors, is given, since in terms of 
“betatron roentgen” the maximum tolerance effect 
is obtained with total doses which appear to be al- 
most twice the amount that one is accustomed to at 
lower voltages. 

The clinical data and therapeutic results in the 33 
cases are presented tabularly by dividing, in chrono- 
logic order, the patients treated (from August, 1949 
to October, 1950) in 5 groups, so as to gain a better 
insight into the technical progress made during this 
time. 

The authors have been particularly interested in 
the possible injurious effect to the normal tissues. So 
far they have observed no significant blood changes, 
there has been only minimal radiation sickness, and 
the skin reaction has been mild and relatively asymp- 
tomatic, although, as was to be expected, the effect 
was greater on the exit than on the entrance surface. 

In 7 patients a detailed study was made of the skin 
dose, tumor dose, and normal tissue dose, and the 
results are likewise tabulated. For obvious technical 
reasons, considerable difference was found between 
the highest and lowest skin doses, but the tumor 
dose was remarkably uniform and the average dose 
on the irradiated normal tissues approximated only 
10 per cent of the tumor dose. 

Finally, the authors determined in the same 7 
patients the integral dose expressed in megagram 
roentgens although they state in the appendix that 
this dose, too, can be converted into joules, cor- 
responding to the absolute energy units of the Inter- 
national Committee on Radiological Units. 

As a whole, the patients treated thus far have 


shown encouraging responses but, according to the. 


authors, the extent of their disease when treatment 
was started precludes a very high ultimate salvage 
rate. T. Levucutta, M.D. 


~~ 
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MISCELLANEOUS 


CLINICAL ENTITIES—GENERAL PHYSIO- 
LOGICAL CONDITIONS 


ACTH in Plastic Surgery. Herpert Conway and 
Ricuarp B. Stark. Plastic & Reconstr. Surg., 1951, 
8: 354. 


This report deals with observations on conditions 
of especial interest to those engaged in the problems 
of plastic surgery. 

In a case of Cushing’s disease, the formation of 
granulation tissue and of fibrous tissue was observed 
to be markedly inhibited, as well as the rate of 
epithelialization. In experimental animals the homo- 
transplantation of skin was unsuccessful although 
the animals were treated with ACTH. However, 
the thromboses of minute vessels subjacent to the 
graft were prevented in more than half of the ex- 
periments. A clinical report is made of a case in 
which homotransplants of skin in a patient treated 
with therapeutically effective doses of ACTH were 
unsuccessful. 

Observations on a group of patients with keloids 
are reported. In 2 cases in which excision of the 
keloids was followed by therapy with ACTH, the 
keloids have not recurred in 8 and 5 months, re- 
spectively. In 4 patients the keloid was injected 
directly with a mixture of ACTH and hyaluronidase. 
All of these patients were relieved of their symptoms 
of pain and itching, and in 1 case the keloid was 
notably softer and less erythematous. 

Experiences to date have indicated that the role 
of ACTH in the management of burns has not yet 
been clearly defined. Ety Ex.iotr Lazarus, M.D. 


Histological Prognosis, Radiosensitivity, and Radi- 
ocurability of Carcinoma (Prognosi istologica, 
radiosensibilita e radiocurabilita dei carcinomi). 
CaRLo SrrtorI, CESARE BECCHERLE, and PAoLo 
Grorci. Tumori, Milano, 1951, 37: 250. 


In attempting a histological prognosis of carci- 
noma the authors consider two main factors regard- 
ing the tissue involved: 

1. Intrinsic factors, (neoplastic parenchyma per se). 

2. Extrinsic factors, or the surrounding stroma. 

The intrinsic factor is represented by cytological 
and histological features characteristic of tissue im- 
maturity. The latter should be considered as the 
main factor in determining the degree of malignancy. 

The extrinsic factors are represented by the natu- 
ral organic defenses of the stroma (fixed and wander- 
ing cells, and the connective tissue). 

An abundant connective tissue is known to favor 
good results in radiation. As for the parenchyma, 
radiation has a double effect: a direct one, destroy- 
ing the immature cells, and an indirect one, stimulat- 
ing differentiation of the more adult cells. 

This double action is reflected in the behavior-of 
irradiated tumors, the latter depending on tissue 


maturity. Radiosensitive tumors (immature) show 
rapid regression but poor long-term survival, where- 
as radiocurable (mature) tumors show slow regres- 
sion with good long-term survival. 

GeorcE L. Narop1, M.D. 


GENERAL BACTERIAL, PROTOZOAN, AND 
PARASITIC INFECTIONS 


Cushing’s Syndrome, the Syndrome of Adaptation 
(Sindrome di Cushing—Sindrome di adattamento). 
CarLo SEcco. Fracastoro, 1951, 44: 61. 


The author describes the case of a 57-year-old man 
who was referred to him because of diabetes and hy- 
pertension. Renal studies revealed a mass on the 
right side. The patient died with hypotension 12 
hours after operation. An adrenocortical tumor was 
found, which was believed to have been due to pro- 
longed exogenous and endogenous stress. 

The role of stress in the production of adrenal hy- 
perplasia and the concomitant clinical findings are 
discussed at great length. Gerorce L. Narn, M.D. 


Effect of Adrenalin on the Absorption and Toxicity 
of Pontocaine Hydrochloride. Lauri Aro and 
Osmo VARTIAINEN. Ann. med. exp. fenn., 1951, 29: 

The effect of adrenalin on the absorption and 
toxicity of pontocaine hydrochloride in frogs and 
mice was studied. There was found to be an op- 
timal adrenalin level, a deviation from which, in 
either direction, adds to the toxicity of pontocaine 
hydrochloride. As the adrenalin content increases, 
the toxicity of this drug becomes obvious, although 
there cannot be said to be any potentiation of 
pontocaine hydrochloride, as has been found in the 
case of cocaine. 

In applying local adrenalin-pontocaine hydro- 
chloride anesthesia to sensitive persons, the dosage 
of adrenalin used requires careful consideration. 

SAMUEL Kaun, M.D. 


EXPERIMENTAL SURGERY . 


The Production of Experimental Cretinism in Dogs 
by the Administration of Radioactive Iodine. 
Curtis A. SmitH, Harry A. OBERHELMAN, JR., Ep- 
warp H. StTorER, EpwArp R. Woopwarp, and 
Lester R. Dracstept. Arch. Surg., 1951, 63: 807. 


The authors record the ability to destroy com- 
pletely the function of the thyroid gland in newborn 
puppies by the administration of radioactive iodine 
with the subsequent development of cretinism. 
Radioactive iodine was given to pregnant bitches 
near term or to pups at varied intervals after deliv- 
ery. The mother was permitted to nurse and care 
for the young and an attempt was made to preserve 
50 per cent of the litter as controls. 
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Treatment of the experimental animal with radio- 
active iodine either in utero or postpartum resulted 
in characteristic changes. The treated animals grew 
at a slower rate which was manifested by their short 
extremities and short bodies. Growth curves reveal 
that the normal animal grows in almost linear 
fashion until about 1 year of age, with slight change 
after this except for the deposition of fat. 

The iodine-treated animals showed two charac- 
teristic types of growth. In one type, the animal 
grew in a relatively linear fashion but at a slower 
rate than the controls until it was 6 to 8 months of 
age. The weight levels were off from 3 to 6 months 
and then there was a second sharp rate of increase 
at about 1 year when the animal became fat. In 
the other type of growth, the rate of increase in 
weight began to fall at 3 or 4 months and the weight 
increased slowly until about 1 year when it leveled 
off. Also the dogs which had reached a cretinistic 
stage by the administration of radioactive iodine 
exhibited a hyperlipemia and hypercholesteremia, 
and the conversion of free to protein-bound iodine 
was depressed. Associated endocrine changes such 
as immaturity of the gonads and increased size of 
the pituitary gland were noted. 

OrviL_E F, Grimes, M.D. 


Some Evidence Suggesting the Suppression of 
Adrenocortical Function by Cortisone. HamisH 
W. McInTosH and C. B. Hotmes. Lancet, Lond., 
1951, 261: 1061. 


There is clinical and experimental evidence that 
the function of the adrenal cortex is suppressed when 
cortisone is given, and that this suppression is 
mediated through the pituitary. This concept is 
supported by three additional observations recorded 
by the authors: (1) the urinary excretion of 17- 
ketosteroids was decreased during cortisone therapy; 
(2) a diminished response, as gauged by urinary 
excretion of 17-ketosteroids and the number of cir- 
culating eosinophils, was obtained when a single 
small injection of ACTH was given during and after 
cortisone therapy; (3) a response was obtained when 
patients receiving cortisone were subjected to pro- 
tracted stimulation with intravenous injections of 
ACTH. 

As adrenal cortical suppression can exist after 
cessation of cortisone therapy, it is pointed out that 
careful clinical handling of such patients may be 
necessary, especially if a surgical operation becomes 
necessary. Other clinical applications are discussed, 
e.g., use has already been made of the suppression 
of adrenal cortical activity by cortisone in the treat- 
ment of the adrenogenital syndrome resulting from 
adrenal cortical hyperplasia. Also, the response to 
cortisone may be used to distinguish between active 


tumors and simple hyperplasia of the adrenal cortex. 
Functionally active tumors are not depressed by 
cortisone, being apparently independent of pituitary 
stimulation, whereas depression of functional ac- 
tivity can be demonstrated in hyperplastic lesions. 
L. R. C. AGNEw, M.D. 


The Failure of Adrenal Cortical Hormones to Pro- 
long the Survival of Homologous Skin Grafts. 
Puitrp A. WEISMAN, ANNE WIGHT, WILLIAM C. 
Quinsy, and Braprorp CANNON. Plastic & 
Reconstr. Surg., 1951, 8: 417. 


Homologous skin grafts are the most physiological 
temporary dressings for burn wounds. Their sur- 
vival is never permanent, except when transplanted 
between identical twins. If their survival could be 
reliably prolonged, it would be an important aid in 
the care of the severely burned patient. Blood in- 
compatibility, genetic cell specificity, and the devel- 
opment of sensitivity to the foreign skin by the host 
have been held to be the causes for the failure of 
homologous skin grafts to live, despite the initial 
vascularization and promise of survival. 

Since the rationale for the use of ACTH or corti- 
sone to increase the survival time of skin homografts 
is logical, further experimental studies have been 
carried out on guinea pigs, young hogs, and burned 
patients. The evidence suggests that the concept of 
the efficacy of adrenal cortical hormones in homo- 
grafting can be discarded. 

ACTH and cortisone failed to prolong the survival 
time of homologous skin transplants. No eosinophilia 
developed in the untreated guinea pigs. The survival 
time of homografts was not decreased by repeated 
graftings in one pair of guinea pigs. On the basis of 
these observations, there is no evidence to support 
the immunity theory. Either the drugs did not in- 
hibit the development of sensitivity to homografts, 
or the failure of the homografts is not explainable on 
the basis of acquired sensitivity. 

Many factors affect the successful transplantation 
of tissue, and the survival time of homologous skin 
grafts is variable. The longest surviving homografts 
occurred in sick guinea pigs and in 2 debilitated pa- 
tients. This observation raises the question whether 
homeostasis of the organism was so disturbed, either 
by the debilitating disease or the injected hormones, 
that it could not rid itself of the foreign tissue, the 
homograft, as easily as could a healthy organism. 

These negative observations concerning ACTH 
and cortisone do not diminish the usefulness of the 
skin homograft as a temporary dressing for the 
severely burned patient. Although the drugs did not 
prolong the survival of homologous skin grafts, they 
did not interfere with successful autotransplantation 
of skin. SAMUEL Kaun, M.D. 
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AS Recurrence rates of lateral inguinal hernia 
in adults, 140; regional colitis as acute emergency, 147; 
fascia lata repair of massive ventral hernias, 237; 
colocolic invagination, 242; exposure of, 248; omental 
torsion, 249; primary omental cyst as rare cause of 
acute symptoms in, 249; repair process following peri- 
toneal resection in relation to genesis of visceroparietal 
adhesions, 249; masses in; survey of incidence and 
clinical significance, 249; masses in; diseases of ali- 
mentary tract: carcinoma of stomach, carcinoma of 
colon, and lymphosarcoma of alimentary tract, 250; 
masses in; diseases of liver, pancreas, and spleen: 
metastatic tumors of liver, acute cholecystitis, ob- 
struction of common bile duct, hepatic cirrhosis, 
tumors ot pancreas, and Banti’s disease, 251; desmoid 
tumor of anterior wall of, 451; roentgen diagnosis of 
acute conditions of, 509; cystogastrocolic band; roent- 
genological considerations, 539 
Aboitian, Study based on 1,304 cases, 263; management of, 
at Cook County Hospital, 560 
Abscess, Malignant’pulmonary, 127; chronic, and sinuses of 
chest wall, 532 
Acetabulum, Physiologic intrapelvic protrusion of; devel- 
opment of hip joint, 81; roentgenologic classification 
and diagnosis of protrusion of, and coxa profunda, 177 
Achalasia, Physiologic operation for megaesophagus; dys- 
tonia, cardiospasm and, 137; etiology and treatment 
of, of esophagus, 137; esophagocardiomyotomy versus 
esophagogastrostomy in surgical management of in- 
tractable, 540 
Achilles tendon, Use of fascial tube for repair of rupture of, 
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ACTH, Present status of, and cortisone in clinical oph- 
thalmology, II; influence of STH, cortisone and, upon 
resistance to infection, 103; effect of, and cortisone on 
wound healing; experimental study, 103; effect of, on 
survival of homografts in man, 104; therapy with, in 
ulcerative colitis and regional enteritis, 243; adreno- 
cortical hormones and homografting; exploration of 
concept, 295; effect of, and cortisone on survival of 
homologous skin grafts, 295; clinical and experimental 
evaluation of influence of, on need for fluid therapy 
of burned patient, 401; clinical value of cortisone and, 
in ocular disease, 430; effects of, and cortisone upon 
stomach; significance in normal conditions and in 
peptic ulcer, 542; in treatment of chronic ulcerative 
colitis, 549; clinical effects of, in ulcerative colitis, 549; 
in plastic surgery, 597 

Adamantinomas in relation to nose, 319 

Addison’s disease, Renal tuberculosis with, 562 

Adenocarcinoma, Of ampulla of Gartner’s duct, 51; 
bronchogenic, 130; of appendix, 549 

Adenoma, Of bronchus, 29; of parathyroid, 218; bronchial; 
follow-up report after 35 years, 228; extirpation of 
prostatic, by cystocervicoretropubic method, 270 

Adenopapillomas, Multiple, of stomach, 142 

Adrenal glands, Pheochromocytoma; report of malignant 
case (pheochromoblastoma), 59; surgical experiences 
with pheochromocytoma, 59; surgery of, 166; func- 
tional interrelationship of anterior pituitary lobe and 
cortex of, 207; suprarenal hemorrhage in, and necrosis 
in pregnancy, 265; diagnosis and management of tu- 
mors of, 267; cortex of, and rheumatoid arthritis, 478; 
renal tuberculosis with Addison’s disease, 562; retro- 
pneumoperitoneum and its value for study of supra- 
renal glands, 562; anesthetic problems in hormonal 


ili 


disorders of, 569; Cushing’s syndrome; syndrome of 
adaptation, 597 

Adrenalin, Effects of noradrenaline, methedrine and, on 
renal circulation during anesthesia, 506; effect of, on 
absorption and toxicity of pentocaine hydrochloride, 
597 

Aluminum, Experimental urolithiasis; prevention of mag- 
nesium ammonium phosphate calculi by reducing 
magnesium intake or by feeding gel of, 69; — 
of gels of, on prevention of urinary calculi, 69 

Ambulation, Treatment of surgical infections in patients, 
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Amebiasis, Roentgenological manifestations of, of liver 
with concomitant findings in chest, 300 

Ameloblastoma, Dentigerous cyst with; report of case, 215 

Amino acids, Individual essential, in plasma and urine of 
surgical patients, 518 

Amputation, Artificial hand with “feeling”; its theory and 
practice, 187; leg and thigh, in obliterative arterial 
disease, 39 

Anemia, we of gastric biopsy in study of chronic gas- 
tritis and pernicious, 452; iron deficiency, of preg- 
nancy, 475; priapism in sickle-cell, 485 

Anesthesia, Anatomic considerations of infant larynx in- 
fluencing endotracheal, 93; importance of, in mano- 
metric and radiologic control of bile ducts during 
operation on biliary system, 93; wartime, 93; cardiac 
arrest during; review of cases, 93; peripheral circula- 
tion during general, and surgery, 94; reaction to 
tetracaine (pontocaine) used for topical, in broncho- 
scopy; 1,000 cases, 125; essays on general, ‘‘without 
anesthetics”; by “potentialization” and artificial 
hibernation, 196; factors influencing effects of anoxic 
anoxia, 196; in certain cases of esophageal surgery, 
293; observations and critical considerations on 220 
cases of endotracheal 293; clinical application of 
automatic, 293; nerve damage following intrathecal 
injection of amethocaine hydrochloride (pontocaine 
hydrochloride), 294; technique of, for surgery in in- 
fant, 403; hazards of lumbar puncture, 403; bronchog- 
raphy in, with intubation, 407; pethidine and general, 
505; use of hyaluronidase with topical, for endo- 
tracheal intubation, 505; effects of adrenalin, nor- 
adrenaline and methedrine on renal circulation during, 
506; brachial plexus block analgesia with xylocaine, 
506; mytolon chloride; new agent for producing mus- 
cular relaxation, 506; observations on anoxia, 507; 
extradural spinal, in urology, 568; problems of, in 
hormonal disorders of adrenal glands, 569; pain and 
some factors that modify it, 588; supervised emer- 
gence of patient from, 588; modern narcosis and 
treatment of shock in orthopedic operating room, 
588; endotracheal methods; their use and abuse, 589; 
effect of sympathomimetic amines on duration of pro- 
caine spinal, 590; intravenous use of xylocaine, 591; 
effect of adrenalin on absorption and toxicity of pon- 
tocaine hydrochloride, 597 

Anesthesiologist, Oximeter—technical aid for, 294; role of, 
in gastrointestinal surgery, 507 

Aneurysm, Surgical treatment of, of abdominal aorta, 190; 
law of nutritive dilatation of arteriovenous, and dis- 
tention disease of arteries, 190; carotid cavernous, 221; 
pulmonary arteriovenous; 3 successfully operated 
cases, 227; operative treatment of peripheral, 284; 
surgical treatment of arterial; re-establishment of 
continuity after exeresis by employment of arterial 
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grafts, 284; endoaneurysmorrhaphy for spontaneous, 
of innominate artery, 284; resection of descending 
thoracic aorta for, 336; arteriovenous; aortapulmon- 
ary, 442; of brachiocephalic circulatory region and 
further experiences with sternoclavicular media- 
stinotomy, 501 

Angiomas, Radical treatment of massive mixed (hemo- 
lymph), in infants and children; hemipelvectomy in 
13-day-old-infant, 205; of fallopian tube, 362; cere- 
bral, 437 

Ankle, Operative approaches to, 74; compression arthro- 
desis of tibioastragalus and astragalocalcanean joint, 
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Anomalies, Congenital, 306; certain, of ossification and of 
fusion of epiphyses of vertebrae and of certain other 
bones, 576 

Anoxia, Factors influencing effects of anoxic, 196; and 
human pulmonary vascular resistance, 227; observa- 
tions on, 507 

Antibiotics, Laryngeal obstruction due to therapy with, 
17; sulfonamides and, in treatment preliminary to 
cholecystectomy, 355 

Anuria, Treatment of acute kidney diseases accompanied 
by, 267 

Anus, Surgical correction of chronic internal (sphincteric) 
contracture of, 44; cancer of, 245 

Aorta, Translumbar serial aortography; new medium and 
new technique, 67; use of preserved venous homo- 
grafts in experimental defects of, 86; prevention of 
dilatation in autogenous venous and pericardial grafts 
in thoracic; experimental study, 86; coarctation of; 
70 cases in which surgical exploration was performed, 
135; transposition of, and pulmonary artery, 136; 
surgical treatment of coarctation of; adult type, 190; 
surgical treatment of aneurysms of abdominal; case 
report, 190; angiograms of, in peripheral vascular 
disease, 283; present day conceptions with reference 
to surgery of bifurcation of, 283; resection of descend- 
ing thoracic, for aneurysm, 336; treatment of certain 
coarctations of, by homologous grafts; 19 cases, 337; 
experimental studies of preserved homografts of, 397; 
double arch of, 446; resection and end-to-end anasto- 
mosis of thoracic, in puppies, 537; technique of, and 
indications for lumbar aortography, 593 

Apparatus, Extending use of dermatome, 591 

Appendicitis, Acute, in obstetric patient, 55; diagnosis of, 
in pregnancy, 368; diet and, 459; acute, in children, 459 

Appendix, Carcinoma of vermiform, 147; primary carci- 
noma of; 2 cases, 459; adenocarcinoma of, 549 

Arm, New cineplastic prosthesis, 82; cineplastic muscle 
motors for prostheses of amputees, 180; nodular lipo- 
sarcomatosis of upper extremities, 308; intramedullary 
nailing of ulna in fractures of both bones of forearm 
in adults, 390; rotation of forearm, 394; surgical re- 
habilitation of hand and forearm disabled by polio- 
myelitis, 395 

Arteries, Law of nutritive dilatation of arteriovenous 
aneurysm and distention disease of, 190; transfusion 
via; collective review, 209; operative treatment of 
peripheral aneurysms, 284; surgical treatment of 
aneurysms; re-establishment of continuity after 
exeresis by employment of grafts of, 284; lyophilized 
transplants of, 398; bronchial; experimental occlusion, 
442; ligation of hepatic and splenic, in patient with 
atrophic cirrhosis of liver, 465; homotransplantation 
of segments of, preserved by means of freeze-drying 
method, 580 

Arteriography, Pneumoarteriography; with Oz, 283; value 
of serial, for evaluation of peripheral vascular disturb- 
ances, 301 


Artery, Endoaneurysmorrhaphy for spontaneous innomi- 
nate aneurysm of, 284; tumors of carotid body; par- 
tial occlusion of common carotid, induced by poly- 
thene, 285; effects of ligation of hepatic, in dogs, 353; 
experimental pulmonic valvulotomy under direct vi- 
sion by temporarily occluding pulmonary, 537; im- 

rtance of superior mesenteric, in blood supply of 
iver, 550 

Arthritis, Adrenal cortex and rheumatoid, 478; influence 
of unilateral nephrectomy on production of experi- 
mental, in albino rat, 482; diagnosis, differential diag- 
nosis, and treatment of periarthritis humeroscapularis, 
494; osteoarthritis of pisiform-triquetral joint, 494; 
osteoarthritis of hip; its surgical treatment, 495 

Arthrodesis, Of hip, 76; intra-articular, of knee joint; 
method of Key, 183; lumbosacral, by means of os- 
sacryl prosthesis, 274 

Ascites, Selection of patients for portacaval shunts, with 
summary of results in 61 cases, 155; pathology and 
surgical treatment of, 555 

Aspergilloma forming bronchiectasis, 442 

Aspirin, Etiology of bleeding due to, 306 

Astrocytomas, Cystic cerebellar, in child, 324 

Atelectasis, Experimental studies on pathogenesis of pul- 
monary, in enervated lobe, 28 

Aureomycin, Review of noma; case treated with, 112; 
studies on resistance of staphylococci to penicillin; 
production of penicillinase and its inhibition by action 
of, 195; in experimental acute pancreatitis of dogs, 356 

Autopsy, Metastases of cancer; systematic study of diffu- 
sion of metastases of malignoma with model of regis- 
tration form of type for determination at, of “genea- 
logic tree” of metastases, 413 


SS pyocyaneus, Infection of cornea with; clini- 

cal study and summary of to cases personally ob- 
served, 12 

Bacteria, Study of human liver for, 245 

Banti’s disease, Abdominal masses, 251 

Betatron therapy of cancer, 596 

Bile, Hemobilia in malignant tumors of liver, 44; influence 
of castration, of sexual hormones, and of extracts of 
anterior lobe of hypophysis on biliary secretion of 
guinea pigs; hormonal regulation of genesis of, 414 

Bile ducts, Anastomosis of common, and duodenum as 
treatment for stones in common, 44; experiences with 
supraduodenal choledochoduodenostomy, 44; chole- 
dochojejunostomy; its role in treatment of chronic 
pancreatitis, 45; importance of anesthesia in mano- 
metric and radiologic control of, during operation on 
biliary system, 93; hepatic, in cholangiography, 153; 
problem of exploration of common, at time of chole- 
cystectomy, 246; operative cholangiography; evalua- 
tion of 406 cases, 246; abdominal masses, 251; peri- 
stalsis of choledochus; theory of biliary excretion, 355; 
carcinoma of cystic, 466; repair of injuries to common; 
benign strictures of extrahepatic, 552; use of regener- 
ative power and reserve capacity of liver in operations 


on, 553 

Biliary tract, Experiences with supraduodenal choledocho- 
duodenostomy, 44; profile roentgenomanometric syn- 
drome of dyskinesias of accessory, demonstrated by 
roentgenomanometry using preoperative transparieto- 
hepatic puncture, 46; importance of anesthesia in 
manometric and radiologic control of bile ducts during 
operation on biliary system, 93; spontaneous fistula 
between digestive and; 15 cases personally observed, 
154; occurrence of pleural effusion following surgery 
of; clinicoroentgenologic study, 247; benign extra- 
hepatic obstruction of, 351; documentary justification 
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of right splanchnicectomy in hypotonic conditions of, 
352; up-to-date experience with total duodenopan- 
createctomy, 356; surgery of gallbladder and, 466; 
causes of repeated interventions on, 466 


Biopsy, Puncture of thyroid substance, 14; gastroscopic, 


in differential diagnosis of gastritis and carcinoma, 40; 
study of chronic gastritis and gastric atrophy, 237; 
hepatic needle, 245; value of gastric, in study of 
chronic gastritis and pernicious anemia, 452 


Bites, Statistical research on, of serpents in Denmark and 


Sweden during period from 1900 to 1947, 195; anti- 
bacterial therapy in infections resulting from human, 
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Bladder, “Silent” prostatism, 63; pathogenesis and treat- 
ment of megacolon and megacyst, 149; disturbances 
in emptying of, 169; osteitis of pubis following surgical 
intervention on, or prostatectomy, 172; spinal cord 
injury; urological aspects, 173; injuries of female, and 
urethra, 259; statistical review and analysis of results 
in transurethral resection of cord, 269; use of cysto- 
gram and urethrogram in diagnosis and management 
of rupture of urethra and, 270; case of cavernous 
hemangioma of, 270; vesicovaginal fistula from stand- 
— of urologist, 271; modifications of urinary, fol- 
owing radium therapy for carcinoma of uterine cervix, 
365; fibroma of wall of, 377; urographic picture in 
malignant tumors of, in relation to location and to 
parietal infiltration of neoplasm, 384; treatment of 
stone in urinary, 485; urethrocystographic studies of 
nervous disturbances of urinary, and urethra, 512; 
tonus of urinary; possibilities of controlling tonus by 
medical preparations; contribution to technique of 
cystometry, 565 


Blood, Circulating red cell volume and body hematocrit in 


normal pregnancy and puerperium, 58; current trends 
in management of leucemias and malignant lympho- 
mas, 88; administration of heparin, 89; efficacy of 
hemostatic agents in presence of anticoagulant ther- 
apy, 101; autocatalytic formation of thrombin in 
coagulation of, 205; study of incoagulability of intra- 
pleural, extrapleural, and intra-articular effusions of, 
205; placental studies in hemolytic disease of newborn, 
265; experimental study on influence of carbon dioxide 
on coagulation of, 288; variations in volume of, and 
extracellular fluids postoperatively, 289; oximeter— 
technical aid for anesthesiologist, 294; ovarian hor- 
mones and hemocoagulation, 310; changes in volume 
of, following operation for pulmonic stenosis; studies 
with Evans blue and radioactive phosphorus, 337; 
studies of oxygen saturation of, and causes of death 
in premature infants, 370; sodium chloride content of 
whole, plasma, and red cells of, in late toxemias of 
pregnancy, 475; volemic substances for replacement of, 
504; can coagulation of, be affected by percutaneous 
administration of hirudoid, 517; treatment of thrombo- 


Blood vessels, Cerebral venous thrombosis; its occurrence, 


its localization, its sources, and sequelae, 21; vascular 
repair; growth of anastomoses and free vascular trans- 
plants in growing animals, 85; surgical treatment of 
coarctation of aorta (adult type), 190; natural history 
of venous thrombosis, 191; fatal hematemesis from 
esophageal varices in presence of large portacaval 
anastomosis, 191; vertebral angiography by catheter- 
ization; new method employed in 221 cases, 201; 
carotid cavernous aneurysm, 221; pulmonary arterio- 
venous aneurysms; report of 3 successfully operated 
cases, 227; angiograms of aorta in peripheral vascular 
disease, 283; present day conceptions with reference 
to surgery of aortic bifurcation, 283; diagnosis and 
treatment of obstruction of superior vena cava, 285; 
surgical therapy of varicosities of lower extremities; 
results in 200 cases, 286; venous shunts in portal hyper- 
tension, 286; operation of Cossio, 286; light shed by 
surgery on, on pathologic physiology, 287; action of 
cold on tissues in its relation to storage of vascular 
grafts, 287; statisticoclinical contribution to problem 
of threatened thromboembolism, 290; thromboembo- 
lism; analysis of cases at Charity Hospital in New 
Orleans over 12-year period, 290; value of serial 
arteriography for evaluation of peripheral vascular 
disturbances, 301; intra-arterial catheterization of vis- 
cera in man, 302; inquiry into treatment of fibrositis, 
with observations on vascular communications be- 
tween bone and muscle, 393; communications between 
carotid artery and cavernous sinus, 397; leg and thigh 
amputations“¢n obliterative arterial disease, 398; 
technique of cerebral arteriography with per-abrodil, 
406; percutaneous vertebral arteriography, 407; asso-. 
ciated osteovascular dysplasia, 413; cutaneous angio- 
reticulomatosis; multiple idiopathic pigmented sarco- 
matosis of Kaposi, 414; surgical treatment of wide 
patent ductus arteriosus, 446; disturbances of periphe- 
ral circulation and their treatment with padutin, sor; 
postphlebitic and varicose venous stasis, 501; aneu- 
rysms of brachiocephalic circulatory region and 
further experiences with sternoclavicular mediastinot- 
omy, 501; preservation of arterial grafts; influence of 
cold temperature and lack of oxygen, and method for 
rapid determination of vitality of grafts, 502; arterio- 
venous angiomas of brain, 530; indications for sym- 
pathectomy in peripheral vascular disturbances and 
their limitations, 531; surgery of heart and great ves- 
sels, 536; definitive treatment of injuries to major, in- 
curred in Korean war, 579; spontaneous thrombo- 
phlebitis, 579; technique and observations regarding 
vascular anastomosis, 579; viability of long grafts of, 
579; intra-arterial sympathectomy; Lauwer’s method; 
4 observations, 580; homotransplantation of arterial 
segments preserved by freeze-drying method, 580; 
varicose syndrome, 582 


embolic phenomena and establishment of service for Bodies (free), Corpora libera of peritoneal space, 154 

treatment of thrombotic disease at Utrecht, 582; expe- | Boeck’s disease, Formal pathogenesis of, 307 

riences with transport of whole, 583; response of Bones, Epiphyseal growth in Osgood-Schlatter’s disease, 

clotting equilibrium to postoperative stress, 583; ro- 71; Looser-Milkman syndrome; occurrence in case of 

entgen hemolysis; biologic effect of ionizing rays, 595 idiopathic steatorrhea, 71; parosteal osteoma of; new 
Blood pressure, Effect of extensive sympathectomy upon entity, 71; chondromas and chondrosarcomas of 


responses and levels of, 23; phenomenon of hyperreac- 
tivity; definition and illustration, 24; anoxia and hu- 
man pulmonary vascular resistance, 227; modifications 
of portal venous, after infusion, 289; use of hypoten- 
sive drugs in surgery, 404; increased intracranial pres- 
sure following radical surgery of neck, 434 


Blood transfusion, Intra-arterial transfusion; collective 


review, 209; effect of hemoglobin on renal function in 
human being, 311 


scapula and innominate, 72; hemipelvectomy for 
tumors of; 14 cases, 74; wound mechanism in osteo- 
synthesis by means of springs, 81; demonstration of 
thorium X in growth cartilage of long, and its in- 
fluence on growth in length of these, in young rabbit, 
83; solitary eosinophilic granuloma of, 176; sympto- 
matology and treatment of tuberculosis of, and joints, 
179; bank of, in neurosurgery, 224; chondrosarcoma 
of ilium complicating hereditary multiple exostoses, 
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273; malignant giant-cell tumor of, 273; homografts 
and bank of, 275; experience with use of refrigerated 
homogenous, 276; experiments with extracts of, 282; 
morbus Recklinghausen, 386; streptomycin in surgical 
treatment of tuberculosis of, and joints, 393; inquiry 
into treatment of fibrositis with observations on vas- 
cular communications between, and muscle, 393; pres- 
ervation and clinical use of freeze-dried, 393; clinical 
evaluation of merthiolate bank for, and homogenous 
grafts of, 393; risk of untoward reaction to use of 
catgut in osteosynthesis, 394; associated osteovascular 
dysplasia, 413; giant cell tumors of, 492; primary 
malignant tumors of; 93 cases observed at Pondville 
Hospital, 1928-1949, 493; influence of pressure and 
tension on growing, in animals, 499; preventive and 
conservative treatment of osteochondrosis dissecans, 
499; brucella infection of, and joints, 571 


Botulism, Tracheostomy in, and residual poliomyelitis, 26 
Brain, Cerebral venous thrombosis; its occurrence, locali- 


zation, sources, and sequelae, 21; traumatic intra- 
cranial hematoma, 21; agenesis of corpus callosum; 
lipoma of corpus callosum, 97; cerebral circulation in 
experimental traumatic shock, 118; regional swelling 
of, in subdural hematoma, 118; pathology, diagnosis, 
and treatment of subdural empyema, 119; nil nocere; 
surgery of central nervous system, 119; some factors 
influencing effects of anoxic anoxia, 196; interpretation 
of ventricular images on encephalogram, 199; cere- 
bellopontine angle tumors; their roentgenologic mani- 
festations, 199; treatment of severe traumatic lesions 
of, 221; hemispherectomy in treatment of infantile 
hemiplegia, 221; thrombosis of dural venous sinuses 
as cause of “pseudotumor cerebri,” 222; oligodendro- 
glioma with extracranial metastases, 223; evaluation 
of radioactive mapping technique in surgery of tumors 
of, 223; viscous per-abrodil M (35 per cent) in cerebral 
angiography, 296; value of ventriculoencephalography 
in planning roentgen therapy for tumors of, 296; 
otogenic cerebellar abscess and some infections of pos- 
terior fossa of skull, 316; cystic cerebellar astrocytomas 
in child, 324; cerebral lesions in congenital heart dis- 
ease, 338; contribution to technique of cerebral arteri- 
ography with perabrodil, 406; cerebral angiography in 
abscess of temporal lobe, 436; symmetrical calcifica- 
tion in anterior limb of internal capsules of, without 
demonstrable neurological or metabolic disturbances, 
436; uses of nuclear disintegration in diagnosis and 
treatment of tumor of, 436; question of cerebral an- 
giomas, 437; modern treatment of tuberculomas of 
cerebellum, 437; congenital hemiatrophy of, 529; 
craniocerebral injuries in motorcyclists, 529; arterio- 
venous angiomas of, 530; dural sinus venography, 594 


Breast, Cancer of; invalid evidence for faith in early treat- 


ment, 25; carcinoma of; clinical observations and 
results of treatment, 25; carcinoma of; results of 
treatment, 1935-1942, 25; treatment of acute puer- 
peral mastitis, 57; indications for roentgen therapy in 
cancer of, 97; clinical significance of nipple discharge, 
123; therapy of puerperal mastitis, 123; behavior of 
mesenchyma in chronic mastopathy and cancer of, 
124; studies of balance efforts of organism in cancer, 
124; cancer of, as model of genesis of carcinoma, 124; 
cancer of, in pregnancy, 226; benign tumors of acces- 
sory retroareolar mammary glands, 328; cancer of 
mammary gland in children (in respect to observation 
in child 11 years of age), 328; histologic picture and 
prognosis of cancer of, 441; occult carcinoma of, 441; 
intraductal and intracystic papillomas of, 532; struc- 
tural changes in epitheliomas of female, under roent- 
gen therapy; histopathologic study, 532 


Bronchi, Mucoid impaction of, 29; adenoma of, 29; cylin- 
dromatous mucous-gland tumors of trachea and; re- 
port of 3 cases, 227; clinical physiology of human, 329 

Bronchiectasis, Utilization of trichloracetic acid; treatment 
of, after pleurectomy or drainage of pulmonary cavi- 
ties, 230; aspergilloma as cause of, 442; prognosis of 
residual, after incomplete resection, 443 

Bronchoscopy, Role of, in diagnosis and treatment of 
bronchial adenoma, 228 

Burns, Pseudomonas pyocyanea in; its role as pathogen 
and value of local polymyxin therapy, 92; outstanding 
problems in treatment of, 193; experiences with expo- 
sure method of therapy of, 194; enzymatic débride- 
ment of, 401; stress response in patients with severe; 
interim report, 401; clinical and experimental evalua- 
tion of influence of ACTH on need for fluid therapy 
of, 401; renal function studies of patients with severe, 
402 


ALCANEUS, Fractures of, 392; treatment of fractures 
of, 392; remarks on treatment of fractures of, based 
on 61 observations, 392; double hemangioendothelioma 
of, and of terminal phalanx of great toe, 396 

Calcification, Suprasellar tumors with, 508 

Calcinosis, 492 

Calculosis, Study of decubital, 568 

Cancer, Diverticulitis of colon complicated by; collective 
review, 1; radical operation for, of external auditory 
canal and middle ear, 13; experiences in management 
of, of middle ear and mastoid, 14; results of treatment 
of, of larynx by x-ray therapy, 20; of breast; invalid 
evidence for faith in early treatment, 25; of breast; 
clinical observations and results of treatment, 25; of 
breast; results of treatment, 1935-1942, 25; emphy- 
sematous bullous form of bronchial, 30; surgical in- 
quiries, 36; gastroscopic biopsy in differential diagnosis 
of gastritis and, 40; critical evaluation of subtotal 
gastrectomy for cure of, of stomach, 41; retrograde 
lymphatic diffusion in, of rectum in relation to surgi- 
cal conservation of sphincter apparatus, 42; clinico- 
pathological classification of endometrial, based on 
physical findings, anatomical extent and histological 
grade, 48; panhysterectomy in treatment of, of uterine 
cervix; evaluation of results, 49; question of, of Gart- 
ner’s duct, 51; clinical consideration of primary, of 
ureter, 62; primary, of ureter, 63; of epididymis, 66; 
indications for roentgen therapy in, of breast, 97; 
prophylaxis and early diagnosis of, of upper jaw, 107; 
nodular goiter and, of thyroid, 114; treatment of thy- 
roid, with radioactive iodine, 115; treatment of, of 
larynx, 116; studies of balance efforts of organism in, 
124; breast, as model of genesis of, 124; incidence of 
bronchogenic, 128; questions about bronchogenic, 
128; significance of cell types in bronchogenic, 128; 
bronchogenic small cell, 129; bronchogenic large cell, 
130; bronchogenic squamous cell, 131; pneumonec- 
tomy and lobectomy for pulmonary, with reference to 
complications, 131; of esophagus; clinicopathologic 
study, 138; primary, occurring in gastrojejunal anasto- 
mosis, 144; of vermiform appendix, 147; management 
of acute large bowel obstruction due to, 149; urologi- 
cal complications of excision of rectum, 151; search 
for lymph node metastases in, of rectum, 151; primary, 
of gallbladder, 153; of uterine cervix; study of 432 
cases seen at Rhode Island Hospital, 1933-1943, 1573 
of prostate, 170; surgery of, of prostate, 171; radical 
perineal prostatectomy for early, 171; roentgen diag- 
nosis of intrathoracic lymph node metastases in, of 
lung, 200; nitrogen mustard as adjunct to radiation 
in management of bronchogenic, 202; implantation of 
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hypophysis in inoperable, with chronic pain, 206; 
squamous cell, of lip; critical statistical and morpho- 
logical analysis of 835 cases, 215; of breast in preg- 
nancy, 226; surgical treatment of, of juxtahilar seg- 
ment of esophagus, 234; early diagnosis and prospects 
of success after operative treatment of, of rectum, 244; 
of anus, 245; abdominal masses; diseases of alimentary 
tract; of stomach, of colon, and lymphosarcoma of ali- 
mentary tract, 250; improvements of radiation therapy 
in advanced and in recurrent cases of cervix, 252; 
Wertheim operation in treatment of, of uterine cervix, 
253; cytologic diagnosis of primary, of fallopian tube 
from vaginal smear, 254; primary, of fallopian tube; 
3 cases, 254; of ovary; clinical and pathological evalu- 
ation, 257; squamous-celled, in pelvis of gigantic, 
calculous hydropyonephrotic kidney, 269; roentgen 
rotation therapy in, of esophagus, 302; roentgen rota- 
tion therapy in, of hypopharynx, 303; new method for 
treatment of, of lungs by means of artificial radio- 
activity, 304; role of radical neck dissection in oral, 
320; neck dissections in treatment of, of head and 
neck, 321; hemilaryngectomy—modified technique for 
cordal, with extension posteriorly, 321; radical sur- 
gery for, of head and neck, 322; of mammary gland in 
children (in respect to observation in child 11 years of 
age), 328; etiology and prevention of, of lungs, 334; 
important viewpoints for early diagnosis of bronchial, 
in general practice, 334; surgical treatment of, of 
thoracic esophagus, cardia, and greater curvature of 
stomach, 342; colloid, of antrum and ulcer of cancerous 
zone, 346; excision of duodenum and head of pan- 
creas for, of Vater’s diverticulum, 349; development 
of surgery for, of colon, 351; of gallbladder, 354; of 
cervix, 359; mistakes in interpretations of intraepi- 
thelial, 359; gastrointestinal complications of irradia- 
tion for, of uterine cervix, 359; modifications of urinary 
bladder following radium therapy for, of uterine cer- 
vix, 365; of uterus and pregnancy; diagnostic and 
therapeutic difficulties, 369; of urethra, 378; influence 
of roentgenology in diagnosis and treatment of in- 
trinsic, of larynx, 406; control of inoperable oral, with 
massive roentgen therapy, 410; metastases of; system- 
atic study of diffusion of metastases of malignoma, 
with model of registration form of type for determina- 
tion at autopsy of “genealogic tree” of metastases, 413; 
can resistance to, be induced, 416; diagnosis of, of 
pituitary gland, 438; histologic picture and prognosis 
of, of breast, 441; occult, of breast, 441; metastatic, 
of pericardium, 448; present status of surgery of, of 
thoracic esophagus and its possibilities, 449; simple 
gastric ulcer and, 454; of cardiac end of stomach, 455; 
problem of gastric, corrected by practical surgery, 456; 
primary, of appendix; 2 cases, 459; of large bowel; 
analysis of 580 lesions, 461; of rectum in same field as 
amebiasis, 462; perineal dissection in excision of, of 
rectum, 462; significance of perineal pain following re- 
section for, of rectum, 464; of cystic duct, 466; pri- 
mary, of head of pancreas, 469; practical experience 
with Papanicolaou’s smears for diagnosis of genital, 
470; role of surgery in management of cervical, 471; 
mitosis in normal endometrium and genital, 474; of 
tongue; results of irradiation of 400 patients, 525; 
treatment of oral, by combination of radiotherapy and 
surgery, 526; radiation, of pharynx, 526; treatment 
of intrinsic, of larynx in patients with pulmonary 
tuberculosis, 528; early diagnosis of bronchial, 534; 
angiopneumographic study of 60 cases of bronchial; 
diagnosis and operability, 534; traumatic, of lung, 534; 
of esophagus or cardia of stomach, 540; gastric, and 
acute perforation, 544; total gastrectomy for, in 
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aged; report of 1 case, 544; new operative techniques 
on, of large bowel and rectum, 550; local recurrences 
after spincter-saving excisions for, of rectum and 
rectosigmoid, 550; survival 5 years after radical pan- 
creatoduodenectomy for, of head of pancreas, 554; 
end results in treatment of ovarian, with surgery and 
deep x-ray irradiation, 556; vulval; critical review, 557; 
basal-cell, of vulva, 557; diagnostic perineal puncture 
of prostate in cases in which, is suspected, 566; ap- 
praisal of treatment of prostatic, 566; betatron ther- 
apy of, 596; histological prognosis, radiosensitivity 
and radiocurability of, 597 

Carbon dioxide, Effect of position and artificial ventilation 
on excretion of, during thoracic surgery, 38; experi- 
mental study on influence of, on blood coagulation, 288 

Carcinoid of duodenum, 300 

Carcinosarcoma, Uterine, 157 

Cardiospasm, Physiologic operation for megaesophagus; 
dystonia, achalasia and, 137; treatment of; analysis 
of 12-year experience, 138; pulmonary complications 
of, 140; pulmonary changes related to, 235 

Carotid artery, Communications between, and cavernous 
sinus, 397; complication of percutaneous angiography 
of, 410; ligation of internal, for aneurysmal lesions of 
circle of Willis, 435 

Carotid body, Tumors of; partial occlusion of common 
carotid artery induced by polythene, 285; paragan- 
glioma of glomus caroticum simulating carotid aneu- 
rysm, 307; tumors of, 320 

Carotid sinus, Aneurysm of, 221 

Cartilage, Demonstration of thorium X in growth, of long 
bones and its influence on growth in length of these 
bones in young rabbit, 83; Ollier’s disease or dyschon- 
droplasia, 386 

Castration, Influence of, of sexual hormones and of ex- 
tracts of anterior lobe of hypophysis on biliary secre- 
tion of guinea pigs; study of hormonal regulation of 
genesis of bile, 414 

Cataract, Corneoscleral suture in extraction of, 12; clinical 
and pathological characteristics of radiation, 522 

Catgut, Risk of untoward reaction to use of, in osteosyn- 
thesis, 394 

Catheterization, Intra-arterial, of viscera in man, 302 

Cathode rays, Sterilization of frozen arterial grafts by high 
voltage irradiation by, 85 

Cat’s paw disease, Three cases of, observed in Mediter- 
ranean region, 102; pseudovenereal form of, 102; non- 
bacterial regional lymphadenitis, 518 

Cauda equina, Management of residuals of injuries to 
spinal cord and, 121; bullet wounds of spinal cord and, 

25 

Canina sinus, Communications between carotid artery 
and, 397 

Cecum, Acute diverticulitis of, and ascending colon, 242; 
suprahepatic interposition of colon and volvulus of, 


3 

Cells’ Significance of types of, in bronchogenic carcinoma, 
128; bronchogenic carcinoma with small, 129; bron- 
chogenic carcinoma with large, 130; bronchogenic 
carcinoma with squamous, 131; genital cytology in 
obstetric and gynecologic patients; 4-year study, 160; 
cytologic diagnosis of primary carcinoma of fallopian 
tube from vaginal smear, 254 

Chemotherapy, Comparison between clinical results and 
bacterial sensitivity tests in treatment of urinary tract 
infections with, 383 

Childbirth, Early rising after operations and after, 292 

Children, Retroperitoneal tumors in infants and, 47; 
fracture of neck of femur in, 280; cystic cerebellar 
astrocytomas in, 324; cancer of mammary gland in, 
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(in respect to observation in child 11 years of age), 
328; intestinal obstruction in, 456; acute appendicitis 


in, 459 

Chloramphenicol, Topical use of, in external ocular infec- 
tions, 109 

Chloride test, Paper for, in clinical use by untrained per- 
sons, 139 

Cholecystitis, Acute gaseous, 246 

Chondromas and chondrosarcomas of scapula and innomi- 
nate bone, 72 

Chondromyxosarcoma of mandible, 108 

Chordoma, Diagnosis of spheno-occipital, 323 

Chorioadenoma destruens, 560 

Chorioepithelioma, Of kidney, 376; study of urinary elimi- 
nation of pregnandiol in hydatid mole and in, 473; 
and its treatment, 477 

Choroid, Malignant melanoma of, and ciliary body; study 
of 2,535 Cases, 217 

Circle of Willis, Ligation of internal carotid artery for 
aneurysmal lesions of, 435 

Circulation, Some problems in cardiovascular surgery, 34; 
peripheral, during general anesthesia and surgery, 94; 
intra-arterial transfusion in profound shock, 95; cere- 
bral, in experimental traumatic shock, 118; experi- 
mental production and closure of atrial septal defects, 
with observations of physiologic effects, 133; opera- 
tion for mitral stenosis and its indications, 134; cardio- 
dynamic effects of mitral commissurotomy, 135; co- 
arctation of aorta; study of 70 cases in which surgical 
exploration was performed, 135; transposition of aorta 
and pulmonary artery, 136; postoperative changes in 
cardiac output, 193; observations on development of, 
in skin grafts, 306; observations on development of, 
in skin grafts, 306; effect of intravenous administra- 
tion of dextran on cardiac output and other circulatory 
dynamics, 311; disturbances of, produced by acute 
intestinal distention in living animal, 348; veritol test 
and complications during and after major gynecologic 
operations, 366; postoperative changes in, and effects 
of oxygen therapy, 503 

Citric acid, Lysis of kidney tissue by, applied by ureteral 
catheter, 167 

Climacteric following supravaginal hysterectomy, 472 

Clubfoot, Its incidence, cause, and treatment, 178; re- 
lapsed, 273; roentgenographic control in treatment of, 
by method of Denis Browne, 281 

Coelom, Pericardial cysts of; presentation of 5 new cases 
and 5 similar cases illustrating difficulty of diagnosis, 
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Cold, Action of, on tissues in its relation to storage of vas- 
cular grafts, 287 

Colitis, Reversibility in ulcerative, 99; regional, as acute 
abdominal emergency, 147; ACTH therapy in ulcer- 
ative, and regional enteritis, 243; malignant degenera- 
tion in chronic ulcerative, 244; treatment of acute 
toxic ulcerative, by ileostomy and_ simultaneous 
colectomy, 244; total colectomy for ulcerative, 244; 
ACTH in treatment of chronic ulcerative, 549; clinical 
effects of ACTH in ulcerative, 549 

Collapse during thoracic operations and its treatment, 236 

Collective review, Diverticulitis of colon complicated by 
carcinoma, 1; intra-arterial transfusion, 209; protein 
nutrition in surgical patients, 417 

Colon, Diverticulitis of, complicated by carcinoma; col- 
lective review, 1; management of acute large bowel 
obstruction due to carcinoma, 149; pathogenesis and 
treatment of megacolon and megacyst, 149; early 
postoperative obstructions in surgery of, and of rec- 
tum, 150; study of colocolic invagination, 242; acute 
diverticulitis of cecum and ascending, 242; emphy- 


sema of, (pneumatosis cystoides intestinalis); case 
report and review of British and American literature, 
242; abdominal masses; diseases of alimentary tract; 
carcinoma of stomach, carcinoma of, and lymphosar- 
coma of alimentary tract, 250; diverticulosis of duo- 
denum and, 349; diverticulitis of, and its surgical 
management, 350; development of surgery for cancer 
of, 351; surgical management of regional enteritis and 
ulcerative condition of, 460; pathogenesis and clinical 
management of megacolon with emphasis on fallacy 
of term “idiopathic,” 460; prophylaxis of postopera- 
tive obstruction in surgery of, 461; new operative 
techniques on cancer of large bowel and rectum, 550; 
suprahepatic interposition of, and volvulus of cecum, 


593 

Colostomy, Small-gut obstructions following combined 
excision of rectum, with reference to strangulation 
around, 43 

Conjunctiva, Closed branches of vessels of, 428 

Coproporphyrinuria in normal pregnancy, 55 

Cornea, Effect of subconjunctival cortisone upon imme- 
diate union of experimental grafts of, 12; infection of, 
with Bacillus pyocyaneus; clinical study and summary 
of 10 cases personally observed, 12; optical behavior 
of sclera transplanted into, 216; dystrophy of, follow- 
ing secondary intraocular operations, 314; effect of 
cortisone on healing of wounds of, 428; effect of corti- 
sone upon vascularization which follows burns of, 429 

Corpus callosum, Agenesis of; lipoma of, 97 

Cortisone, Present status of ACTH and, in clinical ophthal- 
mology, 11; effect of subconjunctival, upon immediate 
union of experimental corneal grafts, 12; influence of 
STH, ACTH, and, upon resistance to infection, 103; 
effect of ACTH and, on wound healing; experimental 
study, 103; effect of ACTH and, on survival of homo- 
logous skin grafts, 295; effect of, on healing of corneal 
wounds, 428; effect of, upon vascularization which 
follows corneal burns, 429; clinical value of, and ACTH 
in ocular disease, 430; action of, on tissue reactions of 
inflammation and repair, with special reference to eye, 
430; series of cases treated locally by, 431; effect of lo- 
cally applied, (acetate) on survival of skin homografts 
in rabbits, 520; effects of ACTH and, upon stomach; 
its significance in normal conditions and in peptic ul- 
cer, 542; evidence suggesting suppression of adreno- 
cortical function by, 598 

Cossio operation, 286 

Cranium, Multiple fractures involving middle one-third of 
face, 105; traumatic encephaloceles of orbit, 110; meta- 
stasizing goiter ‘‘Hiirthle cell” tumor of thyroid and 
skull, 218; fibrous dysplasia of facial bones and para- 
nasal sinuses, 524; repair of cranial defects with iliac 
bone, 530; cleidocranial dysostosis, 592 

Crush syndrome, Microscopic observations of living mam- 
malian kidney; effect of injuries, shock, and adrenalin 
on cortical blood flow, 520 

Cushing’s syndrome, Syndrome of adaptation, 597 

Cystomas, Clinical considerations of benign ovarian, 256 

Cysts, Pathogenesis and therapy of microcystic disease of 
ovary, 50; ultrasound therapy of microcystic disease 
of ovary, 50; polycystic renal disease, with reference 
to author’s surgical procedure, 61; preservation of 
renal function in polycystic disease, 62; extramucosal 
intramural enteric, of esophagus; case report, 98; of 
jaw bones, 106; gigantic, of left ovary complicating 
pregnancy at term, 158; pericardial celomic; presenta- 
tion of 5 new cases and 5 similar cases illustrating 
difficulty of diagnosis, 201; dentigerous, with amelo- 
blastoma; report of case, 215; unusual case of bron- 
chogenic lung, simulating dextrocardia, 230; primary 
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omental; rare cause of acute abdominal symptoms, 
249; modern views on morbid pathology of polycystic 
kidney, 268; diagnosis and treatment of pulmonary, 
333; fluorescent qualities exhibited by fluid contents 
of some formations of human ovary, 361; differential 
diagnosis between renal tumors and, 481; congenital 
disease of lung associated with anomalous arteries, 534; 
solitary, of kidney; relationship to renal tumor, 563 


i. Physiological basis in postoperative 

rehydration, 401; clinical and experimental evaluation 
of influence of ACTH on need for fluid therapy of 
burned patient, 4or1 

Dermatome, Surgical correction of lymphedema; observa- 
tions on use of electric, 404; extending use of, 591 

Desmoid tumor of anterior abdominal wall, 451 

Dextran, Effect of intravenous administration of, on car- 
diac output and other circulatory dynamics, 311 

Diagnosis, And management of abdominal pregnancy, with 
review of 19 cases, 162; cytologic, of primary carci- 
noma of fallopian tube from vaginal smear, 254; roent- 
genographic enlargements in radiology for, 410; cy- 
tology of peritoneal fluid, 473 

——— hernia, Clinical contribution, 36; paraster- 
nal, 450 

Diarrhea, Persistent, in vagotomized patient, 347 

Diet and appendicitis, 459 

Diparcol, Study of experimental production of ulcer by 
ligation of pylorus in rat, protective action of die- 
thylaminoethyl-N-dibenzoparathiazine (2987 RP), 345 

Dislocation, Treatment of habitual, of shoulder, 75; opera- 
tion for habitual, of elbow, 78; luxation of distal radio- 
ulnar joint, 78; traumatic, of hip; survey of 204 cases 
covering period of 21 years, 79; surgical treatment of 
habitual luxation of shoulder, 180; arthroacetabulo- 
plasty in unreduced cases of congenital, of hip in 
adolescents and adults, 181; late follow-up results of 
closed reduction in congenital hip dislocations and 
critical evaluation of treatment and sequelae, 181; ex- 
ternal luxations of patella (excepting recent traumatic 
cases), 182; acromioclavicular, treated by transference 
of coracoacromial ligament, 277; biochemical treat- 
ment of congenital, of hip in infancy, 279; fracture- 
luxation of hip, 279; reduction and shelf operation in 
over-age, 391 

Diverticula, Of esophagus, excepting pharyngoesophageal, 
35; gastric, in infancy, 451; of small intestines, 457 

Diverticulitis, Of colon complicated by carcinoma; collec- 
tive review, 1; acute, of cecum and ascending colon, 
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Drugs, Use of hypotensive, in surgery, 404 

Ductus arteriosus, Patent, with reversed shunt due to pul- 
monary hypertension, 33; surgical treatment of wide 
patent, 446 

Dumping syndrome, Postgastrectomy, 239 

Duodenitis, 42 

Duodenum, Anastomosis of common bile duct and, as 
treatment for stones in common duct, 44; surgical in- 
tervention in hematemesis and melena due to ulcer of 
stomach and, 141; postoperative fistulas of, following 
difficult closures of stumps of, 146; safeguards in gas- 
tric resection for ulcer of, 238; carcinoid of, 300; pro- 
lapse of gastric mucosa into, 345; cas-_ of diverticulosis 
of, and colon, 349; excision of, and head of pancreas 
for cancer of Vater’s diverticulum, 349; surgical treat- 
ment of ulcer of stomach and, 453 

Dupuytren’s contracture, Clinical review of, 206 

Dyschondropiasia, Ollier’s disease, 386 

Dysmenorrhea, Pain and pain relief in essential, 257 

Dysphagia, Unusual causes of, 341 


AR, Radical operation for carcinoma of external audi- 
tory canal and middle, 13; experiences in management 
of cancer of middle, and mastoid, 14; congenital atresia 
of external auditory meatus, 110; observations on 
anatomy of tympanic plexus and technique of tym- 
panosympathectomy, 217; treatment of acute sup- 
purative otitis media, 315; otogenic cerebellar abscess 
and some infections of posterior fossa of skull, 316; 
value of histamine skin tests in Méniére’s disease, 316; 
treatment of endolymphatic hydrops (Méniére’s dis- 
ease) with streptomycin, 316; surgery in Méniére’s 
disease, 317; intracranial division of eighth nerve for 
Méniére’s disease; follow-up study of patients operated 
on by Walter E. Dandy, 317; histologic study of oper- 
ated case of otosclerosis 3 years after fenestration, 318; 
patulous eustachian tube, 431; contributions of audi- 
ology to fenestration surgery, 431; influence of fenes- 
tration operation of labyrinth on cochlear electric re- 
sponse, 432; repositioning mandible in cases of ob- 
structive (low tone) deafness and tinnitus, 432; results 
of radiation therapy of epitheliomas of external, at 
tumor clinic of Padova, 523; preauricular fistula, 523; 
sympathectomy and internal, 524 

Early rising after operations and after childbirths, 292 

Eclampsia, Prevention of, and pre-eclampsia, 559 

Elbow, Restoring flexion to paralytic, 75; operation for 
habitual dislocation of, 78; rupture of brachial artery 
accompanying dislocation of, or supracondylar frac- 
ture, 390 

Electricity, Effects of currents of, on canine heart with ref- 
erence to ventricular fibrillation, 32 

Electroencephalography, Clinical application of automatic 
anesthesia, 293 

Electrolytes, Changes in urine and serum, and plasma vol- 
umes after major intrathoracic operations, 235 

Electrosurgery, Complications of transurethral prostatic 
resection, 65 

Elytrocele (17 observations), 557 

Embolectomy in acute mesenteric occlusion, 344 

Embolism, Traumatic renal infarction concurrent with 
massive fat, 166; case of, of arteria spermatica interna, 
172; Statistical-clinical contribution to problem of 
threatened thromboembolism, 290; thromboembolism; 
analysis of cases at Charity Hospital in New Orleans 
over 12 year period, 290; indications and results of liga- 
tion of inferior vena cava in thromboembolic disease, 
400; total infarction of kidneys from bilateral arterial, 
563; use of heparin-gelatin-dextrose in venous throm- 
bosis and pulmonary, 585 

Emphysema, Nontraumatic, of mediastinum, 36; tracheot- 
omy in treatment of nontraumatic mediastinal, 235; 
of colon (pneumatosis cystoides intestinalis); case re- 
port and review of British and American literature, 242 

Empyema, Pathology, diagnosis, and treatment of sub- 
dural, 119; decortication preceding thoracoplasty for 
elimination of long-standing tuberculous, 229 

Encephaloceles, Traumatic, of orbit, 110 

Encephalogram, Interpretation of ventricular images on, 
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Endocrine glands, Study of theoretical possibilities ot 
utilizing intrasplenic grafts in surgery, 207 

Endometriosis, Clinical and surgical review of, 258; obser- 
vations on pathology and spread of, based on theory 
of benign metastasis, 259; of cervix uteri with forma- 
tion of large endometrial cyst, 359; among Filipino 
women, 365; renal; origin of metaplastic endometrium, 
489 

Endometrium, Mitosis in normal, and genital cancer, 474; 
observations on histology, histometry, and histopho- 
tometry of human, 556 
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Enterocele, 365 

Enterocystomas, Report of 6 cases, 241 

Eosinophils, Their circulating levels and their use as index 
of prognosis in surgical shock, 516 j 

Epididymis, Carcinoma of, 66; primary neoplasms of, 382; 
multiple argentaffinomas of ileum revealed by secon- 
dary growth in, 548 

Epithelioma, Study of Wertheim hysterectomies for squa- 
mous, of cervix at Mayo Clinic from 1930 through 
1950, 158; of floor of mouth; results in 181 patients, 
525; structural changes in, of female breast under 
roentgen therapy; histopathologic study, 532 

Erysipeloid, Bacteriology of, 413 

Esophagus, Diverticula of, excepting pharyngoesophageal 
diverticula, 35; surgical inquiries, 36; spontaneous 
rupture of, with report of 5 cases, 97; extramucosal 
intramural enteric cyst of; case report, 98; varices of, 
136; complications and surgical treatment of hiatus 
hernia and short, 137; physiologic operation for mega- 
esophagus: (dystonia, cardiospasm, achalasia), 137; 
observations as to etiology and treatment of achalasia 
of, 137; treatment of cardiospasm; analysis of 12-year 
experience, 138; carcinoma of; clinicopathologic study, 
138; fatal hematemesis from varices of, in presence of 
large portacaval anastomosis, 191; erosion of, by in- 
trathoracic goiter, 220; radical treatment of stenosis 
of; prevention of postoperative peptic inflammation 
of, 233; Hodgkin’s disease of, 234; surgical treatment 
of cancer of juxtahilar segment of esophagus, 234; sar- 
coma of, 234; consideration of anesthesia in certain 
cases of surgery of, 293; roentgen rotation therapy in 
cancer of, 302; congenital anomalies of, 339; prognosis 
and treatment of congenital atresia of, 34d; unusual 
causes of dysphagia, 341; surgical treatment of cancer 
of thoracic, cardia, and greater curvature of stomach, 
342; tracheobronchoesophageal fistulas, 424; cytologic 
diagnosis of tumors of, 449; present status of surgery 
of cancer of thoracic, and its ibilities, 449; repair 
of recent and old wound a 3 observations, 538; 
esophagocardiomyotomy versus esophagogastrostomy 
in surgical management of intractable achalasia, 540; 
carcinoma of, or cardia of stomach, 540; resection of, 
followed by re-establishment of continuity by gastric 
resection and formation of gastric tube, 545 

Estrogens, Treatment of prostatic hypertrophy with, 170 

Eustachian tube, Patulous, 431 

Exophthalmos, Roentgen therapy of thyrotropic, 296; orb- 
ital x-ray therapy of progressive, 514 

Experimental surgery, Studies in frostbite; inquiry into 
mode of action of rapid thawing in immediate treat- 
ment, 89; partial hepatectomy in dog, 245; problems 
involved in homotransplantation of tissues, with ref- 
erence to skin, 415; can resistance to cancer be induced, 
416; influence of pressure and tension on growing bone 
in, on animals, 499; anterior chamber of eye for in- 
vestigative purposes, 519 

Extremities, Correction of inequality of length of lower, 77; 
congenital constricting bands of, 205; management of 
varicose veins of lower, 399; transfer of whole-thick- 
ness pedicled skin grafts in lower, 503 

Eye, Further report on exophthalmic ophthalmoplegia and 
its relation to thyrotoxicosis, 10; present status of 
ACTH and cortisone in clinical ophthalmology, 11; 
effect of subconjunctival cortisone upon immediate 
union of experimental corneal grafts, 12; corneoscleral 
suture in cataract extraction, 12; diagnosis and man- 
agement of paralysis of extrinsic ocular muscles; surg- 
ical treatment in 219 cases, 108; topical use of chlor- 
amphenicol in external ocular infections, 109; role of 
terramycin in ophthalmology, 109; results of various 


operative procedures in acute congestive glaucoma, 
216; optical behavior of sclera transplanted into 
cornea, 216; malignant melanoma of choroid and cil- 
iary body; study of 2,535 cases, 217; ocular findings of 
intracranial tumor; study of 358 cases, 313; orbital 
pseudotumors, 313; micro-organisms causing sympa- 
thetic ophthalmia, 314; corneal dystrophy following 
secondary intraocular operations, 314; genetics of 
retinoblastoma, 315; closed branches of conjunctival 
vessels, 428; localization of lacrimal sac in dacryo- 
cystorhinostomy by transillumination, 428; tumor of 
lacrimal gland, 428; mixed tumor of lacrimal gland 
with extensive metastases, 428; effect of cortisone on 
healing of corneal wounds, 428; lint in anterior cham- 
ber following intraocular surgery, 429; present status 
of physiotherapy in ocular disease, 429; clinical value 
of cortisone and ACTH in ocular disease, 430; action 
of cortisone on tissue reactions of inflammation and 
repair, with reference to, 430; series of cases treated 
locally by cortisone, 431; anterior chamber of, for in- 
vestigative purposes, 519; recurrent pterygium, 521; 
fundus dystrophy with unusual features, 521; surgery 
of malignant melanoma of iris, 522; clinical and patho- 
logical characteristics of radiation cataract, 522; trans- 
verse furrows of nails as differential diagnostic mark in 
central scotomas, 523; pseudoglioma; clinicopathologic 
study of 15 cases, 523 


ACE, Multiple fractures involving middle one-third of, 
105; surgical repairs of injuries of, 105; temporoman- 
dibular arthroplasty in treatment of prognathism, 106; 
fibrous dysplasia of bones of, and paranasal sinuses, 


524 

Fascia, Use of tube of, for repair of rupture of Achilles 
tendon, 275 

Fat, Traumatic renal infarction concurrent with massive 
embolism of, 166 

Femoral canal, Strangulated hernia in; review of 108 cases, 


237 

Femur, Results in medullary nailing of 95 fresh fractures 
of, 81; end-results in 250 cases of fractures of neck of, 
and of trochanter, 182; Volkmann’s ischemic contrac- 
ture and its relationship to fracture of, 186; fracture of 
neck of, in children, 280; indications for operation of 
fresh fractures of neck of, 280; roentgenographic fea- 
tures of slipped capital epiphysis of, 301; complica- 
tions of intramedullary fixation of fractures of, 496; 
necrosis of head of, following fracture of femoral neck; 
origin and treatment, 497; simplified technique of 
nailing of neck of, 498 

Fenestration, Histologic study of operated case of oto- 
sclerosis 3 years after, 318; contributions of audiology 
to, 431; influence of, of labyrinth on cochlear electric 
response, 432 

Fetus, So-called giant, in pelvic presentation, 162; intra- 
uterine death of, and toxoplasmosis, 263; ureter of, 564 

Fibroma of visceral pleura; report of 4 cases, 31 

Fingers, Use of full thickness hand skin flaps in reconstruc- 
tion of injured, 91; arthritic deformities of wrist and, 
385; repair of extensor-tendon insertions in, 388 

Fistula, Postoperative duodenal. following difficult closures 
of duodenal stumps, 146; spontaneous biliary-diges- 
tive; with reference to 15 cases personally observed, 
154; congenital rectourethral, 271; vesicovaginal, from 
standpoint of urologist, 271; preauricular, 431; tra- 
cheobronchoesophageal, 442 

Fluid, Variations in blood volume and extracellular, post- 
operatively, 289; cytology of peritoneal, 473 

Foot, Salvaging seriously injured hands and, 91; clubfoot; 
its incidence, cause, and treatment, 178; treatment of 


. 
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fee gg calcaneovalgus, with peroneus longus trans- 

erence, 181; relapsed clubfoot, 273; roentgenographic 
control in treatment of clubfoot by method of Denis 
Browne, 281; panarthrodesis for paralytic fail, 577; 
late results of arthrodesis of, 577 

Forceps, Invagination of birth canal with manual extrac- 
tion and, 164 

Fractures, Of zygoma, 10; of scapula and their sequelae, 
77; continuous traction in closed, of dorsolumbar spine 
with paraplegia, 79; results in medullary nailing of 95 
fresh, of femur, 81; wound mechanism in osteosyn- 
thesis by means of springs, 81; multiple, involving 
middle one-third of face, 105; treatment of displaced, 
of edentulous mandibular angle, 106; end-results in 
250 cases of, of neck of femur and of trochanter, 182; 
treatment of, of knee articulation and, close to knee 
in older persons, 182; osteoperiosteal ribbon grafts in 
undisplaced, ununited, of tibia, 184; medullary nailing 
of, after 50 years, 184; complications and technical 
problems of medullary nailing, 186; Volkmann’s is- 
chemic contracture and its relationship to, of femur, 
186; metallic cap replacement of radial head following, 
277; of carpal scaphoid, 277; mechanics, treatment, 
and prognosis of, of dorsolumbar spine, 278; vertebral, 
after shock treatment, 278; with luxation of hip, 279; 
articular, of hip (excepting, of femoral neck), 279; of 
neck of femur in children, 280; indications for opera- 
tion of fresh femoral neck, 280; treatment of, of pa- 
tella, 281; modern methods of osteosynthesis; metallic 
infibulations, 281; wider indication for bone grafting 
in, with delayed callus formation, 387; minor, and 
sprains, 388; pseudarthroses of humerus, 389; rupture 
of brachial artery accompanying dislocation of elbow 
or supracondylar, 390; intramedullary nailing of ulna 
in, of both bones of forearm in adults, 390; evaluation 
of healed Colles’, 390; treatment of, of leg; critical 
study of 200 cases followed up, 391; of calcaneus, 392; 
treatment of, of calcaneus, 392; remarks on treatment 
of, of calcaneus based on 61 observations, 392; risk of 
untoward reaction to use of catgut in osteosynthesis, 
394; experimental study of effect of hyaluronidase on 
healing of, 495; efficiency of various osteosynthesis 
methods for recent noncompound, 495; of capitate 
bone; report of 2 cases, 496; of upper thoracic and 
cervical vertebral bodies, 496; complications of intra- 
medullary fixation of, of femur, 496; necrosis of head 
of femur following, of femoral neck; origin and treat- 
ment, 497; nailing of pertrochanteric, by round nail, 
498; prolonged traumatic arterial spasm after supra- 
condylar, of humerus; report of case, 500; of radius 
and ulna, 573; Colles’; study of end-results with con- 
servative management, 574; end-results of pertro- 
chanteric, treated with two-lever nail, 575 

Frostbite, Studies in experimental; inquiry into mode of 
action of rapid thawing in immediate treatment, 89; 
pathologicoanatomical changes following rapid and 
slow thawing, respectively, in frozen skin in man, 208; 
local cold injury, 586 


pointy. ee Primary carcinoma of, 153; acute 
gaseous cholecystitis, 246; problem of common duct 
exploration at timeof cholecystectomy, 246; abdominal 
masses, 251; study of new cholecystokinetic prepara- 
tion; cholecystotest, 354; cancer of, 354; sulfonamides 
and antibiotics in treatment preliminary to chole- 
cystectomy, 355; infection in chronic cholecystitis, 
465; surgery of, and biliary passages, 466; amputation 
neuroma following cholecystectomy, 466; place of 
clinical observation in pathology of, 551; eosinophil 
infiltration of, 551; acute cholecystitis, 551; acute 


cholecystitis; diagnostic considerations and _thera- 
peutic conduct; analysis of 42 cases, 552; cholecystitis 
and cholelithiasis in childhood, 552 

Galli-Mainini test, Contribution to problem of simplifica- 
tion of pregnancy test and results of comparative 
studies, 261 

Gangrene of forearm in newborn, 560 

Gartner’s duct, Question of carcinoma of, 51; case of adeno- 
carcinoma of ampulla of, 51 

Gastroenterostomy, Spontaneous obliteration of aperture 


of, 240 

Gastrointestinal tract, Glycemic curve following oral intake 
of glucose in patients who have had total gastrectomy, 
40; Clinical study of early postgastrectomy syndrome, 
41; pseudosyndromes of complex deficiencies following 
gastrectomy, 144; primary carcinoma occurring in 
gastrojejunal anastomosis, 144; ileus after stomach 
operations, 145; postoperative duodenal fistulas fol- 
lowing cifficult closures of duodenal stumps, 146; 
spontaneous biliary-digestive fistula, with reference 
to 15 cases personally observed, 154; postgastrectomy 
syndromes, 239; spontaneous obliteration of gastro- 
enterostomy aperture, 240; roentgenologic manifesta- 
tions of gastroduodenal ulceration in newborn, 300; 
persistent diarrhea in vagotomized patient, 347; role 
of anesthesiologist in surgery of, 507; early roentgen 
diagnosis in acute bleeding from upper, 508; premalig- 
nant lesions of, 511; treatment of massive hemorrhage 
from, 543 

Gastroscopy, Unusual complication of, 344 

Gelfoam, Effect of, on integrity of intestinal anastomosis, 
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Genital organs (female), Application of physiologic and 
pathologic principles to surgery of ovary, 51; question 
of carcinoma of Gartner’s duct, 51; case of adeno- 
carcinoma of ampulla of Gartner’s duct, 51; diagnosis 
and treatment of tuberculosis in women, 52; diagnosis 
of female genital tuberculosis from menstrual blood, 
157; genital cytology in obstetric and gynecologic 
patients; 4-year study, 160; cystic modifications and 
secretory activity of tubal epithelium in women, 254; 
Baldwin-Mori operation for congenital absence of 
vagina; technique and results; critical discussion of 
various procedures, 257; use of ultrasonics in inflam- 
matory gynecologic affections; result of treatment of 
grave roentgen dermatitis, 258; clinical and surgical 
review of endometriosis, 258; observations on pathol- 
ogy and spread of endometriosis based on theory of 
benign metastasis, 259; treatment of uterovagina! pro- 
lapse, 359; technique of terminolateral salpingostomy, 
362; comparative value of stained and vital specimens 
for cytodiagnosis, 365; endometriosis among Filipino 
women, 365; veritol test and complications during and 
after major gynecologic operations, 366; first observa- 
tion of roentgenologic exploration of, by means of 
retropneumoperitoneum, 409; practical experience 
with Papanicolaou’s smears for diagnosis of genital 
carcinoma, 470; climacteric following supravaginal 
hysterectomy, 472; study on genital tuberculosis in 
women, 473 

Genital organs (male), “Silent” prostatism, 63; clinical 
evaluation of patients with prostatic hypertrophy, 64; 
critical study of surgical approach to prostate in treat- 
ment of prostatic hypertrophy and presentation of 
personal technique, 380; case of adenocarcinoma of 
rete testis, 382; prostatic adenectomy by right coc- 
cygoperineal incision, 485; tuberculosis in; concept of 
its pathogenesis and treatment, 570 

Glaucoma, Results of various operative procedures in acute 
congestive, 216 
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Glomus caroticus, Surgical problems in treatment of neo- 
plasms of, 20 

Glomus (jugular), Carotid bodylike tumors of temporal 
bone, with reference to tumors of, 14 

Glucose, Glycemic curve following oral intake of, in pa- 
tients who have had total gastrectomy, 40 

Glutathione, Studies on mechanism of protective action of, 
against whole body radiation, 305 

Goiter, Nodular, and carcinoma of thyroid, 114; metasta- 
sizing, ““Huerthle cell” tumor of thyroid and skull, 218; 
erosion of esophagus by intrathoracic, 220 

Grafts, Sterilization of frozen arterial, by high-voltage 
cathode-ray irradiation, 85; observations on use of 
preserved venous homografts in experimental aortic 
defects, 86; prevention of dilatation in autogenous 
venous and pericardial, in thoracic aorta; experimental 
study, 86; effect of ACTH on survival of homografts 
in man, 104; experimental approach to homotransplant 
problem in plastic surgery; use of multiple donors, 
104; action of cold on tissues in its relation to storage 
of vascular, 287; adrenocortical hormones and homo- 
grafting; exploration of concept, 295; effect of ACTH 
and cortisone on survival of homologous skin, 295; 
observations on development of circulation in skin, 
306; observations on development of circulation in 
skin, 306; wider indication for, of bone in fractures 
with delayed callus formation, 387; preservation and 
clinical use of freeze-dried bone, 393; clinical evalua- 
tion of merthiolate bone bank and homogenous bone, 
393; experimental studies of preserved aortic homo- 
grafts, 397; lyophilized arterial, 398; use of skin, in 
hernia! repair, 451; preservation of arterial; influence 
of cold temperature and lack of oxygen, and method 
for rapid determination of vitality of, 502; transfer of 
whole-thickness pedicled skin, in lower extremities, 
503; biology of, of skin, 519; effect of locally applied 
cortisone acetate on survival of skin homografts in 
rabbits, 520; reconstructive surgery of trachea and 
bronchi; late results with dermal, 534; viability of long 
blood-vessel, 579; failure of adrenocortical hormones 
to prolong survival of homologous skin, 598 

Granulation, Biology and pathology of tissue produced by, 
in reparative surgery, 103 

Granuloma, Solitary eosinophilic, of bone, 176 

Gynecomasty, Contribution to study of; does prolactin 
play part in pathogenesis, 307 


AND Immediate treatment of injuries of, 90; salvag- 
ing seriously injured, and feet, 91; use of full thick- 
ness skin flaps in reconstruction of injured fingers, 91; 
artificial, with “feeling”; its theory and practice, 187; 
Dupuytren’s contracture; clinical review, 206; surgical 
rehabilitation of, and forearm disabled by poliomye- 
litis, 395; methods of treatment of neuromas of, 440; 
treatment of established Volkmann’s contracture by 
tendon transplantion, 575 
Head, Value of soft tissue technique in diagnosis and treat- 
ment of head and neck tumors, 199; orbital compli- 
cations of injury of, 323; extradural hematomas, 323; 
diagnosis of spheno-occipital chordomas, 323 
Heart, Surgical treatment of pure pulmonic stenosis, 27; 
effects of electric currents on canine, with reference to 
ventricular fibrillation, 32; pathogenetic and radio- 
logical differential tableaux of cyanotic congenital 
cardiopathies with reference to surgical therapy; 
(tetrad of Fallot, complex of Eisenmenger, atresia of 
tricuspid, and arteriovenous aneurysm of lung), 32; 
consideration of some problems in cardiovascular sur- 
gery, 34; cardiac arrest during anesthesia; review of 
cases, 93; experimental production and closure of atrial 


septal defects, with observations of physiologic effects, 
133; Operation for mitral stenosis and its indications, 
134; cardiodynamic effects of mitral commissurotomy, 
135; placenta in disease of, 162; postoperative changes 
in cardiac output, 193; unusual case of bronchiogenic 
lung cyst simulating dextrocardia, 230; results of sur- 
gery in congenital deformities of, 231; relief of acute 
right ventricular strain by production of interatrial 
septal defect, 232; angioreticuloma of myocardium, 
233; Operation of Cossio, 286; effect of intravenous 
administration of dextran on cardiac output and other 
circulatory dynamics, 311; cardiorespiratory studies in 
preoperative and postoperative funnel chest (pectus 
excavatum), 330; experimental artificial left, for ex- 
posure of mitral area, 335; experimental surgical tech- 
niques in mitral stenosis, 335; surgery of mitral ste- 
nosis, 336; changes in blood volume following opera- 
tion for pulmonic stenosis; studies with Evans blue 
and radioactive phosphorus, 337; recent advances in 
development of mechanical, and lung apparatus, 338; 
cerebral lesions in congenital disease of, 338; visuali- 
zation of tricuspidal atresia by x-ray cinematography, 
408; surgical treatment of acquired disease of, 443; 
surgical treatment of congestive insufficiency of, by 
ligature of inferior vena cava, 444; observations on 
surgical treatment of mitral stenosis by commissurot- 
omy, 444; chronic cardiac compression (chronic con- 
strictive pericarditis); critical study of 61 operated 
cases with follow-up, 445; experimental procedures for 
entry into left, to expose mitral valve, 445; “myxoma” 
of; report of case in which death occurred as result of 
detachment of tumor from its pedicle, 445; surgical 
treatment of ventricular fibrillation, 504; surgery of, 
and great vessels, 536; chronic constrictive pericarditis; 
electrokymographic studies and correlations with 
roentgenkymography, phonocardiography and right 
ventricular pressure curves, 538; ligation of inferior 
vena cava in decompensated disease of, 581; analysis 
of 27 cases of acute arrest of, 584; roentgenographic 
findings in congenital tricuspid atresia with hypoplasia 
of right ventricle, 592 

Hemangioma, Case of cavernous, of bladder, 270; of body 
of vertebra with nerve compression and surgical re- 
moval, 439 

Hematoma, Traumatic intracranial, 21; regional swelling 
of brain in subdural, 118 

Hemiplegia, Hemispherectomy in treatment of infantile, 
221 


Hemoglobin, Effect of, on renal function in human being, 


311; 

Hemorrhage, Early intervention in massive, from gastro- 
duodenal ulcer, 40; intra-abdominal, during later 
months of pregnancy, with reports on 2 cases, 163; 
dermal bleeding and delay operation, 197; study ‘of 
incoagulability of intrapleural, extrapleural, and intra- 
articular blood effusions, 205; suprarenal, and necrosis 
in pregnancy, 265; etiology of aspirin bleeding, 306; 
spontaneous intramaxillary, 3138; late, following trau- 
matic rupture of spleen, 357; treatment of, due to 
gastroduodenal ulcers, 452; quantitative diagnosis of 
acute, 516; modern treatment of massive, of peptic 
ulcer origin, 542; treatment of massive gastrointestinal, 
543; obstetrical, 561 

Hemostasis, Efficacy of agents for, in presence of anti- 
coagulant therapy, 101; further contribution to, after 
nephrotomy, 168 

Heparin, Administration of, 89; use of gelatin, dextrose and, 
in venous thrombosis and pulmonary embolism, 585 

Hernia, Mediastinal; presentation of peculiar tomographic 
pictures, 35; diaphragmatic; clinical contribution, 36; 
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complications and surgical treatment of hiatus, and 
short esophagus, 137; recurrence rates of lateral in- 
guinal, in adults, 140; strangulated femoral; review 
of 108 cases, 237; fascia lata repair of massive ventral, 
237; diaphragmatic, through esophageal hiatus and 
its treatment through thoracic approach, 343; use of 
skin grafts ir repair of, 344; intestinal occlusion re- 
sulting from incarceration of internal, 357; parasternal 
diaphragmatic, 450; use of skin grafting in repair of, 
451; 4.5-year analysis of tantalum gauze used in repair 
of ventral, 451; principles of surgery of inguinal, 539; 
proximal approach to oblique inguinal, 539; elytrocele; 
17 observations, 557 

Hexachlorophene, Fallacy of current surgical fad; 3-minute 
preoperative scrub with soap containing, 289 

Hibernation, Assays on general anesthesia “without anes- 
thetics;” anesthesia by “potentialization” and arti- 
ficial, 196; artificial, in surgery by means of pharmaco- 
dynamic and physical measures, 309 

Hip, Some remarks with reference to arthrodesis of, 76; 
traumatic dislocation of; survey of 204 cases covering 
period of 21 years, 79; physiologic intrapelvic protru- 
sion of acetabulum; contribution to development of, 
81; roentgenologic classification and diagnosis of pro- 
trusion of acetabulum and coxa profunda, 177; arthro- 
acetabuloplasty in unreduced cases of congenital dis- 
location of, in adolescents and adults, 181; late follow- 
up results of closed reduction in congenital dislocations 
of, and critical evaluation of treatment and sequelae, 
181; biochemical treatment of congenital dislocation 
of, in infancy, 279; fracture-dislocation of, 279; artic- 
ular fractures of (excepting fractures of femoral neck), 
279; snapping; variation, 386; reduction and shelf 
operation in over-age dislocations, 391; danger of 
exposure to x-rays by “blind-nailing” technique, 394; 
osteoarthritis of; its surgical treatment, 495; nailing of 
pertrochanteric fractures with round nail, 498; arthro- 
plasties of, 571; end-results of pertrochanteric fractures 
treated with two-lever nail, 575 

Hirudoid, Can blood coagulation be affected by percuta- 
neous administration of, 517 

Hodgkin’s disease, Of esophagus, 234; of stomach with free 
perforation and apparent surgical cure, 518 

Homotransplantation, Problems involved in, of tissues, 
with reference to skin, 415 

Hormones, Primary site of action of parathyroid, 17; use 
of drugs, radiations and, in management of thyroid 
diseases, 112; adrenocortical, and homografting; ex- 
ploration of concept, 295; ovarian, and hemocoagula- 
tion, 310; sex, and relaxation of symphysis, 310; 
reticuloendothelial system of uterus and female sex, 
364; factors responsible for onset of labor and of renal 
and eclamptic toxemia of pregnancy, 371; influence of 
castration, of sexual, and of extracts of anterior lobe 
of hypophysis on biliary secretion of guinea pigs; study 
of hormonal regulation of genesis of bile, 414; value of, 
in prepubescent and pubescent females, 558; anes- 
thetic problems in disorders of, of adrenal glands, 569; 
evidence suggesting suppression of adrenocortical 
function by cortisone, 598; failure of adrenocortical, to 
prolong survival of homologous skin grafts, 598 

Humerus, Pseudarthroses of, 389; prolonged traumatic 
arterial spasm after supracondylar fracture of; report 
of case, 500 

Hyaluronidase, Experimental study of effect of, on healing 
of fractures, 495; use of, with topical anesthesia for 
endotracheal intubation, 505 

Hydatid mole, Study of urinary elimination of pregnandiol 
in, and in chorioepithelioma, 473 

Hydronephroses, Physiopathology and treatment of, 60 


Hyperemesis gravidarum, Potassium deficiency in, 54 

Hypertension, Physiologic principles underlying treatment 
of high diastolic, by thiocyanates and sympathectomy, 
23; phenomenon of hyperreactivity; definition and 
illustration, 24; surgical management of postsplenec- 
tomy bleeder with extrahepatic portal, 153; venous 
shunts in portal, 286; portal, and its surgical therapy, 
353; cardiovascular disease due to; effect of thoraco- 
lumbar splanchnicectomy on mortality and survival 
rates, 531 

Hyperthyroidism, Treatment of, 15; observations and re- 
sults in treatment of, with radioactive iodine (I'*'), 16 

Hypophysis, Implantation of, in inoperable carcinoma with 
chronic pain, 206; functional interrelationship of an- 
terior lobe of, and adrenal cortex, 207; tumors of; 
observations on large tumors which have spread widely 
beyond confines of sella turcica, 223 

Hypospadias, Pedicled ureteral plastic in, 490 

Hysterectomy, Indications and technique of vaginal, 49; 
lesions of vaginal vault following complete, 363; vag- 
inal, 471; total versus subtotal abdominal, 471 


DENTIFICATION, Roentgenological, of victims of 

“Noronic” disaster, 302 

lleitis, Appraisal of long-term results of surgical treatment 
of regional, 459 

Ileum, Multiple argentaffinomas of, revealed by secondary 
growth in epididymis, 548; argentaffin tumor of, with 
perforation, 548 

Tleus, After stomach operations, 145; pathogenesis of me- 
chanical, 457 

Ilium, New anatomoradiological and surgical aspects of 
articulation of sacrum and, 83; chondrosarcoma of, 
complicating hereditary multiple exostoses, 273; repair 
of cranial defects with bone of, 530 

Incisions, Selection of appropriate lines for elective surgi- 
cal, 193; abdominal exposure, 248 

Industry, Traumatic lesions of muscles as result of accident 
in; their medicolegal evaluation, 72 

Infants, Retroperitoneal tumors in, and children, 47; ana- 
tomic considerations of larynx of, influencing endo- 
tracheal anesthesia, 93; biomechanical treatment of 
congenital hip dislocation in, 279; clinical significance 
of roentgenologic diagnosis of interstitial pneumonia 
in premature, 299; surgical anesthetic techniques in, 
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Infection, Of cornea with Bacillus pyocyaneus; clinical 
study and summary of 10 cases personally observed, 
12; 3 cases of cat’s paw disease observed in Mediter- 
ranean region, 102; pseudovenereal form of cat’s paw 
disease, 102; influence of STH, ACTH, and cortisone 
upon resistance to, 103; outstanding problems in 
treatment of burns, 193; tetanus; clinical and statis- 
tical study of 141 cases, 195; role of, in radiation in- 
jury, 204; clinical study of, of newborn occurring in 
maternity hospital over 6-month period, 265; fallacy 
of current surgical fad; 3-minute preoperative scrub 
with hexachlorophene soap, 289; micro-organisms 
causing sympathetic ophthalmia, 314; otogenic cere- 
bellar abscess and, of posterior fossa of skull, 316; 
bacteriological and clinical study of, in newborn babies 
in maternity hospital nursery, 370; comparison be- 
tween clinical results and bacteria! sensitivity tests in 
treatment of urinary-tract, with chemotherapy, 383; 
antibacterial therapy in, resulting from human bites, 
402; treatment of surgical, in ambulatory patient, 402; 
bacteriology of erysipeloid, 413; in chronic chole- 
cystitis, 465; brucella, of bones and joints, 571 

Inflammation, New operative approach to strictures of 
rectum and rectosigmoid due to, 42 
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Inguinal canal, Posterior wall of, 539 

Innominate artery, Endoaneurysmorrhaphy for spontane- 
ous aneurysm of, 284 

Intervertebral discs, Lower cervical vertebrae and; surgical 
anatomy and pathology, 120; demonstration of peri- 
dural space by contrast media using perabrodil for 
diagnosis of herniated discs (peridurography), 121; 
causes of failure in operative treatment of herniations 
of, 326; discography of dissecting transosseous rup- 
tures of, in lumbar region, 512; calcifications of, and 
relationship between various types of calcifications in 
soft tissues of body, 513; experimental incision of, 576 

Intestines, Primary malignant epithelial tumors of small 
bowel, 42; duodenitis, 42; small-gut obstructions fol- 
lowing combined excision of rectum, with reference to 
strangulation around colostomy, 43; transit time 
through small, 98; volvulus of, precipitated by lead 
poisoning; report of 5 cases, 145; treatment of post- 
operative occlusion of, by means of Witzel fistula, 145; 
benign tumors of small bowel, 146; early postoperative 
obsiructions in surgery of colon and of rectum, 150; 
procedure for re-establishing continuity of, after total 
gastrectomy, 239; enterocystomas; report of 6 cases, 
241; effect of gelfoam on integrity of anastomosis of, 
241; study of colocolic invagination, 242; ACTH 
therapy in ulcerative colitis and regional enteritis, 243; 
functional obstruction of, in newborn, 264; circulatory 
disturbances produced by acute distention of, in living 
animal, 348; slow versus rapid strangulation obstruc- 
tion of, 348; primary malignant neoplasms of reticulo- 
histiocytic system in small, 349; occlusion of, resulting 
from incarceration of internal hernias, 357; enterocele, 
365; obstruction of, in children, 456; sympathetic 
block for preservation of strangulated, 457; anatomo- 
surgical study of possibility of elevating loop of small, 
in front of chest, 457; pathogenesis of mechanical ileus, 
457; diverticula of small, 457; roentgen findings in 
ileojejunitis, 458; appraisal of long-term results of 
surgical treatment of regional ileitis, 459; surgical 
management of regional enteritis and ulcerative co- 
litis, 460; pathogenesis and clinical management of 
megacolon with emphasis on fallacy of term ‘“‘idio- 
pathic,” 460; cancer of large bowel; analysis of 580 
lesions, 461; intussusception, 546; occlusion due to 
fish tapeworm, 547; critical evaluation of Noble pli- 
cation procedure in management of chronic recurrent 
obstruction of, due to adhesions, 547; technique of 
anastomosis of, 547; submucous lipomas of small; 
report of 3 cases, 548; cicatrizing enterocolitis, 549 

Intussusception, 546 

Iodine, Observations and results in treatment of hyper- 
thyroidism with radioactive, (I'*'), 16; experiences in 
treatment of diseases of thyroid gland with radio- 
active, 16; use of hormones, drugs, and radiations in 
management of thyroid diseases, 112; treatment of 
thyroid carcinoma with radioactive, 115; studies with 
radioiodine; treatment of patients with hyperthyroid- 
ism with I'*!, 303; treatment of thyrotoxicosis with 
radioactive, 411; production of experimental cretinism 
in dogs by administration of radioactive, 597 

Iris, Surgery of malignant melanoma of, 522 

Isotopes, Research on, and clinical radiology, 412 


AUNDICE, Researches on physiologic icterus of new- 
born, 165; during pregnancy, 368; differential diag- 
nosis of, 464 

Jaw, Cysts of bones of, 106; prophylaxis and early diagnosis 
of cancer of upper, 107; chondromyxosarcoma of 
mandible, 108 

Jejunum, Diverticulosis of; clinical entity, 350 


Joints, Operative approaches to ankle, 74; luxation of 


distal radioulnar, 78; new anatomicoradiological and 
surgical aspects of sacroiliac articulation, 83; etiology 
of osteochondritis dissecans, 175; symptomatology 
and treatment of tuberculosis of bones and, 179; intra- 
articular arthrodesis of knee; method of Key, 183; 
scapulohumeral periarthritis and its surgical treat- 
ment, 385; treatment of pseudarthrosis of carpal 
scaphoid, 387; streptomycin in surgical treatment of 
tuberculosis of bones and, 393; rotation of forearm, 
304; arthrodesis of knee; comparison of compression 
method with noncompression method, 395; preventive 
and conservative treatment of osteochondrosis disse- 
cans, 499; brucella infection of bones and, 571; findings 
and experiences in operations on knee, with reference 
to internal derangements, 571; compression arthro- 
desis of tibioastragalus and astragalocalcanean, 572; 
roentgenographic study of synovioma, 594 


APOSI’S disease, Cutaneous angioreticulomatosis; 
multiple idiopathic pigmented sarcomatosis, 414 


Keloids, Use of vitamin E in treatment of, 206 
Kidney, Physiopathology and treatment of hydrone- 


phroses, 60; relationship between alkaline phospha- 
tase in, and urinary calculi, 60; is renal tuberculosis 
in its primary, cortical, noncaseous form an early stage 
of cavernous caseous tuberculosis of, 61; polycystic 
renal disease, with reference to author’s surgical pro- 
cedure, 61; preservation of renal function in polycystic 
disease, 62; renal hemodynamics in clinical urology, 
67; value of early pyelography in course of contusions 
of, on basis of 33 personal observations, 166; traumatic 
infarction of, concurrent with massive fat embolism, 
166; unusual cases of tuberculosis of, 167; lysis of 
stones of, by citric acid applied by ureteral catheter, 
167; partial nephrectomy in treatment of lithiasic 
disease, 167; further contribution to hemostasis after 
nephrotomy, 168; roentgen demonstration of hypo- 
plasia of, with other results of retropneumoperitoneum, 
173; treatment of acute diseases of, accompanied by 
anuria, 267; modern views on morbid pathology of 
polycystic, 268; squamous-celled carcinoma in pelvis 
of gigantic, calculous hydropyonephrotic, 269; effect 
of hemoglobin on renal function in human being, 311; 
acute renal insufficiency and role of potassium with 
treatment by intestinal lavage, 372; risks of expectant 
treatment in course of renal tuberculosis, 372; partial 
nephrectomy in treatment of renal tuberculosis, 374; 
epithelioma of renal pelvis, 376; epithelioma of renal 
pelvis, 376; case of chorioepithelioma of, 376; unusual 
renal tumors, 377; function studies of, in severely 
burned patients, 402; roentgen diagnosis of pyelo- 
nephritis, 409; physiologic study of acute failure of, 
with follow-up observations, 477; renal trauma: study 
of 71 cases, 479; sympathectomy and innervation of, 
480; implantation of greater omentum in venous 
drainage of, 481; differential diagnosis between renal 
tumors and cysts, 481; 2 cases of perirenal tumor; 
statistical material of tumors of capsule of, 482; in- 
fluence of unilateral nephrectomy on production of 
experimental arthritis in albino rat, 482; reinterven- 
tions in surgery of, 483; terminal result of total re- 
section of pelvis of, 484; renal endometriosis; origin of 
metaplastic endometrium, 489; effects of adrenalin, 
noradrenaline, and methedrine on renal circulation 
during anesthesia, 506; microscopic observations of 
living mammalian; effect of crush injuries, shock, and 
adrenalin on cortical blood flow, 520; renal tubercu- 
losis with Addison’s disease, 562; total infarction of, 
from bilateral arterial emboli, 563; solitary cyst of, 
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and its relationship to renal tumor, 563; ~nal tumors, 
563; surgical conservation of renal pare: 1yma, 564; 
clinical uses of artificial, 564 

Knee, External luxations of patella (excepting recent trau- 
matic cases), 182; treatment of fractures of articulation 
of, and fractures close to, in older persons, 182; intra- 
articular arthrodesis of; method of Key, 183; treat- 
ment of fracture of patella, 281; pneumoarthrograms 
of; aid in localization of internal derangement, 301; 
arthrodesis of; comparison of compression method 
with noncompression method, 395; experimental tu- 
derculosis of, in rabbits with and without treatment 
with peteosthor, 500; findings and experiences in 
operations on, with reference to internal derange- 
ments, 571 


ABOR, Management of, in breech presentation in 
primigravida, 55; multiparous breech presentation, 56; 
prolapse of umbilical cord; review of 116 cases, 57; 
abnormal inclination of symphysis pubis as cause of 
mechanical dystocia, 163; invagination of birth canal 
with manual extraction and forceps, 164; initiation of 
toxemia during, 164; study of management of pro- 
longed, 264; analysis of 45 face presentations, 264; 
test of; evaluation of its present worth, 369; pelvic 
dimensions in eutocia and dystocia, 369; breech pres- 
entation and delivery, 370; hormonal factors respon- 
sible for onset of, and of renal and aclamptic toxemia 
of pregnancy, 371 

Lacrimal gland, Localization of, in dacryocystorhinostomy 
by transillumination, 428; tumor of, 428; mixed tumor 
of, with extensive metastases, 428 

Laryngocele, 18; 19 

Larynx, Obstruction of, due to antibiotic therapy, L7; ob- 
servations on abductor paralysis of vocal cords, 18; 
tumors of; review of 116 cases, 19; benign tumors of, 
19; lipoma of, 19; results of treatment of cancer of, by 
x-ray therapy, 20; some anatomic considerations of, 
in infant influencing endotracheal anesthesia, 93; 
treatment of carcinoma of, 116; hemilaryngectomy, 
modified technique for cordal carcinoma with extension 
posteriorly, 321; influence of roentgenology in diag- 
nosis and treatment of intrinsic carcinoma of, 406; 
laminagraphy of, with reference to tuberculosis, 527; 
treatment of intrinsic carcinoma of, in patients with 
pulmonary tuberculosis, 528 

Lead, Intestinal volvulus precipitated by poisoning due to; 
report of 5 cases, 145 

Legs, Correction of inequality of length of lower extrem- 
ities, 77; analysis of 124 suction-socket wearers fol- 
lowed from 6 to 55 months, 82; surgical therapy of 
varicosities of lower extremities; results in 200 cases, 
286; treatment of fractures of; critical study of 200 
cases followed-up, 391; amputations of, and thigh in 
obliterative arterial disease, 398 

Leiomyosarcoma of pancreas, 247 

Leucemias, Current trends in management of, and malig- 
nant lymphomas, 88 

Ligaments, Use of strips of entire skin in repair of articular, 
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Lip, Unoperated bilateral complete cleft, and palate in 
adult, 10; squamous cell carcinoma of; critical sta- 
tistical and morphological analysis of 835 cases, 215 

Lipase, Preliminary clinical observations of serum, activity 
as determined by colorimetric method, 467 

Lipoma, Of larynx, 19; observations regarding case of, of 
thymus gland by means of median longitudinal stenot- 
omy, 37; of uterus; pathological and clinical notes on 
case of large uterine, associated with genital tubercu- 
losis, 252; submucous, of small intestine; 3 cases, 548 


Liposarcoma of mediastinum; report of case with asso- 
ciated lipomas of mediastinum and subcutaneous 
tissues, 235 

Liposarcomatosis, Nodular, of upper extremities, 308 

Lithiasis, Anastomosis of common (bile) duct and duo- 
denum as treatment for stones in common duct, 44; 
relationship between alkaline phosphatase in kidney 
and urinary calculi, 60; experimental urolithiasis; pre- 
vention and dissolution of calculi by alteration of 
urinary pH, 68; experimental urolithiasis; prevention 
of magnesium ammonium phosphate calculi by reduc- 
ing magnesium intake or by feeding aluminum gel, 69; 
influence of alumina gels on prevention of urinary 
calculi, 69; partial nephrectomy in treatment of, 167; 
treatment of ureteral stone; its removal by endoscopic 
manipulations, 168; dissolution of urinary calculi: ex- 
periments with ethylene diamine tetra-acetic acid 
with and without “wetting agent,” 267; treatment of 
stone in urinary bladder, 485 

Liver, Hemobilia in malignant tumors of, 44; selection of 
patients for portacaval shunts, with summary of re- 
sults in 61 cases, 155; effect of thyroidectomy on he- 
patic synthesis of vitamin A; experimental studies in 
dogs, 219; bacteriologic study of human, 245; hepatic 
needle biopsy, 245; partial hepatectomy in dog; ex- 
perimental study, 245; abdominal masses; diseases of 
pancreas, spleen, and; metastatic tumors of, acute 
cholecystitis, obstruction of common bile duct, hepatic 
cirrhosis, tumors of pancreas, and Banti’s disease, 251; 
roentgenologic manifestations of amebiasis of, with 
concomitant findings in chest, 300; some factors con- 
cerned with injury of, 352; portal hypertension and 
its surgical therapy, 353; effects of ligation of hepatic 
artery in dogs, 353; cyst in ligamentum teres of; 
remnant of umbilical vein, 354; hepatic venography, 
409; differential diagnosis of jaundice, 464; ligation of 
hepatic and splenic arteries in patient with atrophic 
cirrhosis of, 465; rupture of, in newborn, 476; roentgen 
demonstration of venous circulation in; portal venog- 
raphy, 511; portal venography, 511; importance of 
superior mesenteric artery in blood supply of, 550; 
primary malignant tumors of, 551; use of regenerative 
power and reserve capacity of, in operations on bile 
duct, 553; pathology and surgical treatment of ascites, 
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Looser-Milkman syndrome, Occurrence in case of idio- 
pathic steatorrhea, 71 

Lungs, Resection of tracheal carina, with and without as- 
sociated pneumonectomy (experimental study), 26; 
experimental reconstruction of tracheal and bronchial 
defects with stainless steel wire mesh, 27; surgical 
treatment of pure pulmonic stenosis, 27; experimental 
studies on pathogenesis of pulmonary atelectasis; 
atelectasis in enervated lobe, 28; 20 years’ experience 
with surgical treatment of pulmonary tuberculosis, 
28; mucoid impaction of bronchi, 29; adenoma of 
bronchus, 29; clinical classification of malignant tu- 
mors of, 30; emphysematous bullous form of bronchial 
cancer, 30; progressive changes in pulmonary function 
after pneumonectomy; influence of thoracoplasty, 
pneumothorax, oleothorax, and plastic sponge plomb- 
age on side of pneumonectomy, 30; studies on pleuro- 
pulmonal layer in extrapleural decortication, 31; 
pathogenetic and radiological differential tableaux of 
cyanotic congenital cardiopathies with reference to 
surgical therapy (tetrad of Fallot, complex of Eisen- 
— atresia of tricuspid, and arteriovenous aneur- 
ysm of,), 32; patent ductus arteriosus with reversed 
shunt due to pulmonary hypertension, 33; reaction to 
tetracaine (pontocaine) used as topical anesthetic in 
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bronchoscopy; study of 1,000 cases, 125; bronchog- 
raphy as aid in planning surgical treatment of pul- 
monary tuberculosis, with note on pulmonary.angiog- 
raphy, 125; resection of, in tuberculosis, 126; thoraco- 
plasty combined with resection for pulmonary tuber- 
culosis, 127; malignant pulmonary abscesses, 127; in- 
cidence of bronchogenic carcinoma, 128; some ques- 
tions about bronchiogenic carcinoma, 128; significance 
of cell types in bronchogenic carcinoma, 128; broncho- 
genic small cell carcinoma, 129; bronchogenic large 
cell carcinoma, 130; bronchogenic adenocarcinoma, 
130; bronchogenic squamous cell carcinoma, 131; 
pneumonectomy and lobectomy for pulmonary car- 
cinoma, with reference to complications, 131; seg- 
mental pulmonary resection; technique and results, 
132; pulmonary resections for metastatic lesions, 132; 
transplantation of main bronchus and resection of 
tracheal bifurcation; experimental study on dog, 133; 
transposition of aorta and pulmonary artery, 136; 
pulmonary complications of cardiospasm, 140; roent- 
gen diagnosis of intrathoracic lymph-node metastases 
in carcinoma of, 200; nitrogen mustard as adjunct to 
radiation in management of bronchogenic cancer, 202; 
anoxia and human pulmonary vascular resistance, 227; 
pulmonary arteriovenous aneurysms; report of 3 suc- 
cessfully operated cases, 227; role of bronchoscopy in 
diagnosis and treatment of bronchial adenoma, 228; 
bronchial adenoma; follow-up report after 35 years, 228; 
decortication preceding thoracoplasty for elimination 
of long-standing tuberculous empyema, 229; utiliza- 
tion of trichloracetic acid, treatment of bronchiectasis 
after pleurectomy or drainage of pulmonary cavities, 
230; unusual case of bronchiogenic cyst of, simulating 
dextrocardia, 230; possibilities and limitations of re- 
section of, 230; access to pulmonary hilum elements 
by intrapericardial route, 289; roentgenogram after 
lobectomy and pneumonectomy, 299; roentgen anat- 
omy of, 299; clinical significance of roentgenologic 
diagnosis of interstitial pneumonia in premature 
babies, 299; new method for treatment of cancer of, 
by means of artificial radioactivity, 304; formal patho- 
genesis of Boeck’s disease, 307; clinical physiology of 
human bronchi, 329; cardiorespiratory studies in pre- 
operative and postoperative funnel chest (pectus ex- 
cavatum), 330; lobectomy and pneumonectomy in 
tuberculosis, 331; combination of intrapleural and 
extrapleural pneumothorax, 332; simultaneous de- 
cortication and resection in unsuccessful pneumo- 
thorax, 332; subscapular paraffin pack as supplement 
to thoracoplasty in treatment of pulmonary tubercu- 
losis, 333; angiopneumocardiography of abscess of, 
333; diagnosis and treatment of pulmonary cysts, 333; 
etiology and prevention of cancer of, 334; some im- 
portant viewpoints for early diagnosis of bronchial 
carcinoma in general practice, 334; function tests in 
pulmonary surgery, 334; recent advances in develop- 
ment of mechanical heart and, 338; bronchography in 
anesthesia with intubation, 407; bronchography with 
di-iodone, 441; bronchial arteries; experimental oc- 
clusion, 442; tracheobronchoesophageal fistulas, 442; 
arteriovenous aneurysm, aortapulmonary, 442; pleu- 
roscopy and intrapleural severance of adhesions in 
spontaneous pneumothorax, 442; aspergilloma forming 
bronchiectasis, 442; prognosis of residual bronchiec- 
tasis after incomplete resection, 443; late complica- 
tions of extrapleural pneumonolysis with plombage, 
443; research on regulating residual cavity following 
pneumonectomy, 443; treatment of intrinsic carcinoma 
of larynx in patients with tuberculosis of, 528; injuries 
of, and pleura by missiles remaining in chest, 533; 


lobectomy, segmental resection and pneumonectomy 
for tuberculosis (437 cases of pulmonary resection), 
533; congenital cystic disease of, associated with 
anomalous arteries, 534; early diagnosis of bronchial 
carcinoma, 534; angiopneumographic study of 60 
cases of bronchial cancer; diagnosis and operability, 
534; traumatic carcinoma of, 534; reconstructive sur- 
gery of trachea and bronchi: late results with dermal 
grafts, 534; pneumonectomy for severe irradiation 
damage of, 535; experimental pulmonic valvulotomy 
under direct vision by temporarily occluding pu!- 
monary artery, 537 

Lymphadenitis, Cat-scratch disease: nonbacterial regional, 
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Lymphedema, Surgical correction of; with observations on 
use of electric dermatome, 404 

Lymph nodes, Radical hysterectomy with bilateral dissec- 
tions of pelvic; report on too patients operated on 5 
or more years ago, 360 

Lymphoepithelioma of nasopharynx, 217 

Lymphoma, Clinical appraisal of, of neck, 220 

Lymph system, Reticuloses: symposium, 191 


Experimental urolithiasis; prevention 

of calculi of ammonium phosphate with, by reduc- 
ing intake of, or by feeding aluminum gel, 69 

Malignancy, Clinical classification of tumors of lungs, 30; 
primary epithelial tumors of small bowel, 42; hemo- 
bilia in tumors of liver, 44; pheochromocytoma; report 
of, (pheochromoblastoma), 59; testicular tumors; 
clinical and therapeutic evaluation of 158 cases, 67; 
current trends in management of leucemias and 
lymphomas, 88; melanoma, 102; prognosis of salivary 
gland tumors, 106; malignant pulmonary abscesses, 
127; modern improvements in treatment of lesions of 
stomach and their results, 143; degeneration with, in 
chronic ulcerative colitis, 244; of special ovarian 
tumors, 256; following orchidocleisis, 271; giant cell 
tumor of bone, 273; tumors of nonchromaffin para- 
ganglia, 308; differential diagnosis of, of peritoneum, 
344; case of lymphoreticulosarcoma of stomach, 347; 
primary neoplasms of reticulohistiocytic system in 
small bowel, 349; urographic picture in tumors of 
bladder in relation to location and to parietal infiltra- 
tion of neoplasm, 384; disease of nasopharynx, 433; 
tumors involving vulva, 472; primary bone tumors; 
report of 93 cases observed at Pondville Hospital, 
1928-16949, 493; therapeutic action of mustard gas on 
epithelial and connective tissue tumors, 519; primary 
tumors of liver, 551 

Mandible, Treatment of displaced fractures of edentulous 
angle of, 106; chondromyxosarcoma of, 108; reposi- 
tioning, in cases of obstructive (low tone) deafness 
and tinnitus, 432 

Mastitis, Therapy of puerperal, 123 

Mastoid process, Experiences in management of cancer of 
middle ear and, 14 

Meckel’s diverticulum, Reticuloplasmosarcoma in, 241 

Mediastinum, Hernias of; presentation of peculiar tomo- 
graphic pictures, 35; nontraumatic emphysema of, 36; 
liposarcoma of; report of case with associated lipomas 
of, and subcutaneous tissues, 235; tracheotomy in 
treatment of nontraumatic emphysema of, 235 

Medicolegal evaluation, Traumatic lesions of muscles as 
result of industrial accident; their, 72 

Medulla, Gigantic glioepithelioma of, 22 

—* Pathogenesis and treatment of, and megacyst, 


Megamieeiaien: Physiologic operation for; (dystonia, car- 
diospasm, achalasia), 137 
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Meigs’ syndrome, 159 

Melanoma, Malignant, 102; nasal malignant, 111; malig- 
nant, of vagina, 159; malignant, of choroid and ciliary 
body: study of 2,535 cases, 217 

Melena, Surgical intervention in hematemesis and, due to 
gastric and duodenal ulcer, 141 

Méniére’s disease, Value of histamine skin tests in, 316; 
treatment of endolymphatic hydrops with strepto- 
mycin, 316; surgery in, 317; intracranial division of 
eighth nerve for; follow-up study of patients operated 
on by Walter E. Dandy, 317 

Meningitis, Neurosurgical methods in treatment of tuber- 
culous, 435 

Menstruation, Migraine in relation to cycle of; contribution 
to its pathogenesis, 159 

Mesenchyma, Behavior of, in chronic mastopathy and 
breast cancer, 124; studies of balance efforts of organ- 
ism in cancer, 124 

Mesentery, Embolectomy in acute occlusion of, 344 

Metastases, Pulmonary resections for, 132; search for 
lymph node, in cancer of rectum, 151; roentgen diag- 
nosis of intrathoracic lymph node, in carcinoma of 
lung, 200; oligodendroglioma with extracranial, 223; 
observations on pathology and spread of endometriosis 
based on theory of benign, 259; of cancer; systematic 
study of diffusion of, of malignoma with model of 
registration form of type for determination at autopsy 
of “‘genealogic tree” of, 413 

Migraine, In relation to menstrual cycle; contribution to 
its pathogenesis, 159 

Mitral ostium, Operation for stenosis of, and its indica- 
be 134; cardiodynamic effects of commissurotomy 
of, 135 

Motorcyclists, Craniocerebral injuries in, 529 

Mouth, Review of noma; report of case treated with aureo- 
mycin, 112; role of radical neck dissection in oral car- 
cinoma, 320; control of inoperable oral cancer with 
massive roentgen therapy, 410; epitheliomas of floor 
of; results in 181 patients, 525; treatment of oral cancer 
by combination of radiotherapy and surgery, 526 

Mucus, Impaction of, in bronchi, 29 

Muscles, Traumatic lesions of, as result of industrial acci- 
dent; their medicolegal evaluation, 72; cineplastic 
motors for prostheses of arm amputees, 180; ischemic 
necrosis and regeneration of tibialis anterior after 
rupture of popliteal artery, 188; rhabdomyosarcoma of 
skeletal, 308; wasting of, of obscure origin and thyroid 
gland, 320; inquiry into treatment of fibrositis, with 
observations on vascular communications between 
bone and, 393; calcinosis, 492; mytolon chloride: new 
agent for producing muscular relaxation, 506 

Mustard gas, Therapeutic action of, on epithelial and con- 
nective tissue malignant tumors, 519 

Myelography, Discussion on, 297; with pantopaque, 325 

Myelomas, Treatment of multiple, with radioactive phos- 
phorus, 515 

Myocardium, Angioreticuloma of, 233 

Myoma, Contribution to our knowledge with reference to 
complications in patients with, 48 

Mytolon chloride, New agent for producing muscular re- 
laxation; preliminary report, 506 


Nees. Results in medullary, of 95 fresh fractures 
of femur, 81; medullary, of fractures after 50 years, 
184; complications and technical problems of medul- 


ry, 186 
Nasopharynx, Lymphoepithelioma of, 217; malignant 
‘disease of, 433 
Neck, Laryngocele, 18, 19; clinical appraisal of lymphoma 
coli, 220; dissections in treatment of cancers of head 


XVii 


and, 321; radical surgery for cancer of head and, 322; 
biopsy of lateral tumors of, (exploratory cervicotomy), 
434; increased intracranial pressure following radical 
surgery of, 434; emergency operations in laryngo- 
tracheal dyspnea, 527 

Nerve, Traumatic neuromas of digital, 224; surgery of 
peripheral; results of 281 cases followed 6 to 24 months, 
224; transmission of pain impulses via chorda tympani, 
325; severe neurologic complications following spinal 
anesthesia; report of 6 cases, 590 

Nervous system, Nil nocere: surgery of central, 119 

Neurilemomas, Malignant, of peripheral nerves, 326 

Neurinoma as rare indication for ending of pregnancy by 
cesarean section, 559 

Neurofibromatosis, Curvatures of spine in, of von Reck- 
linghausen, 177 

Neuroma, Traumatic, of digital nerves, 224; methods of 
treatment of, of hand, 440; gastric, 454; amputation, 
following cholecystectomy, 466 

Neurosurgery, Bone bank in, 224 

Newborn, Researches on physiologic icterus of, 165; func- 
tional intestinal obstruction in, 264; clinical study of 
infections of, occurring in maternity hospital over 
6-month period, 265; placental studies in hemolytic 
disease of, 265; incidence of small and premature in- 
fants during war and postwar period, 266; roentgeno- 
logic manifestations of gastroduodenal ulceration in, 
300; bacteriological and clinical study of infection in, 
in maternity hospital nursery, 370; tetanus neonato- 
tum; report of 2 cases with omphalectomy and re- 
covery, 370; studies of blood oxygen saturation and 
causes of death in premature infants, 370; rupture of 
liver in, 476; gangrene of forearm in, 560 

Nipple, Clinical significance of discharge from, 123 

Nitrogen, Protein nutrition in surgical patients; collective 
review, 417 

Nitrogen mustard as adjunct to radiation in management 
of bronchogenic cancer, 202 

Noma, Review of; report of case treated with aureomycin, 
112 

Nose, Osteoclastoma in relation to, 111; malignant mela- 
noma of, 111; Réthi incision in rhinoplasty, 111; 
management of deformities of lower cartilaginous 
vault, 318; adamantinomas in relation to, 319 

Novocain, Intravenous, in treatment of certain forms of 
traumatic shock, 584 

Nutrition, Humoral syndrome of agastria, 39; deficiencies 
of, as causal factor in toxemia and premature labor, 
262; protein in surgical patients: collective review, 417 

Nylon, Application and use of backing of, with split-skin 
grafts, 197; repair of tracheobronchial defects with 
amniotic membrane plaques with, 329 


BSTETRICS, Hemorrhage in, 561 
Oligodendroglioma with extracranial metastases, 

22 

a Torsion of, 249; primary cyst of; rare cause of 
acute abdominal symptoms, 249; implantation of 
greater, in venous drainage of kidney, 481 

Operation, Segmental pulmonary resection; technique and 
results, 132; collapse during thoracic, and its treat- 
ment, 236; urgent thoracic, 236; fallacy of current 
surgical fad, 3-minute preoperative scrub with hexa- 
chlorophene soap, 289; access to pulmonary hilum 
elements by intrapericardial route, 289; early rising 
after, and after childbirths, 292; artificial hibernation 
in surgery by means of pharmacodynamic and phys- 
ical measures, 309; physiological basis in rehydration 
after, 401; use of hypotensive drugs in surgery, 404; 
protein nutrition in surgical patients; collective re- 
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view, 417; prophylaxis of obstruction in surgery of 
colon, 461 

Orbit, Traumatic encephaloceles of, 110; pseudotumors of, 
313; complications of head injury in, 323 

Orthopedics, Of sitting posture, 188; experiments with 
bone extracts, 282 

Osgood-Schlatter’s disease, Epiphysial growth in, 71 

Osteitis, Of pubis and its treatment by roentgen irradia- 
tion, 99; of pubis following surgical intervention on 
bladder or prostatectomy, 172 

Osteitis deformans, Studies of Paget’s disease, 175 

Osteochondritis dissecans, Etiology of, 175 

Osteoclastoma in relation to nose, 111 

Osteoma, Parosteal, of bone; new entity, 71 

Osteosynthesis, Wound mechanism in, by means of springs, 
81; modern methods of; metallic infibulations, 281 

Otitis media, Treatment of acute suppurative, 315 

Ovary, Pathogenesis and therapy of microcystic disease of, 
50; ultrasound therapy of microcystic disease of, 50; 
hypernephroid tumor of, 51; application of physiologic 
and pathologic principles to surgery of, 51; gigantic 
cyst of left, complicating pregnancy at term, 158; 
Meigs’ syndrome, 159; influence of phase of cycle of, 
on spontaneous and pharmacologically modified uter- 
ine contractility (spartein, glycerophosphate), 160; 

~ dystrophy of, 255; clinical considerations of benign 

cystomas of, 256; study of granulosa cell tumors, 256; 
malignancy of special tumors of, 256; carcinoma of; 
clinical and pathological evaluation, 257; hormones of, 
and hemocoagulation, 310; fluorescent qualities ex- 
hibited by fluid contents of some cystic formations of 
human, 361; value of histologic examination in prog- 
nosis of vegetant tumors of, 362; small-cystic degen- 
eration of, as incidental finding in gynecological lapa- 
rotomies, 472; surgically removed, 556; end-results in 
treatment of carcinoma of, with surgery and deep 
x-ray irradiation, 556 

Oximeter, Technical aid for anesthesiologist, 294 

Oxygen, Pneumoarteriography; arteriography with, 283; 
intravenous injection of, 310; postoperative changes in 
circulation and effects of therapy with, 503 


ee , Disturbances of peripheral circulation and 

their treatment with, 

Paget’s disease, Studies of, (osteitis deformans), 175; of 
vulva, 364 

Pain, Implantation of hypophysis in inoperable carcinoma 
with chronic, 206; and relief of, in essential dysmenor- 
rhea, 257; transmission of impulses of, via chorda 
tympani nerve, 325; and some factors that modify it, 

88 
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Palate, Unoperated bilateral complete cleft lip and, in 
adult, 10 

Pancreas, Aberrant, 47; annular, 247; leiomyosarcoma of, 
247; abdominal masses, diseases of liver, spleen, and: 
metastatic tumors of liver, acute cholecystitis, ob- 
struction of common bile duct, hepatic cirrhosis, 
tumors of pancreas, and Banti’s disease, 251; excision 
of duodenum and head of, for cancer of Vater’s di- 
verticulum, 349; annular, 356; neurogenic agent in 
pathogenesis of acute disease of, 356; annular, 467; 
evaluation of secretin test in disease of, 467; some 
observations in patient with external fistula of, 469; 
primary carcinoma of head of, 469; survival 5 years 
after radical pancreatoduodenectomy for carcinoma of 
head of, 554 

Pancreatitis, Choledochojejunostomy; its role in treatment 
of chronic, 45; aureomycin in experimental acute, of 
dogs, 356; acute; diagnosis and treatment, 467; at 
Royal North Shore Hospital of Sydney from 1925 to 
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1950, 468; and chronic inflammations of sphincter 
of Oddi, 468; diagnosis and treatment of acute, 553 

Papillomas, Intraductal and intracystic, of breast, 532 

Paraganglia, Malignant tumors of nonchromaffin, 308 

Paralysis, Observations on abductor, of vocal cords, 18; 
restoring flexion to, of elbow, 75; of opponens muscle 
of thumb, its treatment by method of Royle, as modi- 
fied by Thompson, 75; diagnosis and management of, 
of extrinsic ocular muscles; surgical treatment in 219 
cases, 108; treatment of calcaneovalgus foot with 
peroneus longus transference, 181; panarthrodesis for 
flail foot with, 577 

Paraplegia, Continuous traction in closed fractures of 
dorsolumbar spine with, 79; pathological changes in 
urethra of patients with, 169 

Parathyroid glands, Primary site of action of hormone of, 
17; adenoma of, 218 

Parotid glands, Treatment of tumors of region of, 105; 
subtotal removal of, for mixed salivary tumor, 216 

Parturition, Rupture of uterus during; statistical clinical 
contribution, 56 

Patella, External luxations of, (excepting recent traumatic 
cases), 182; treatment of fracture of, 281 

Pelvis, Hemipelvectomy for tumors of bone; report of 14 
cases, 74; suppurative thrombophlebitis in; sympto- 
matology and diagnosis, 86; suppurative thrombo- 
phlebitis in; surgical technique, 87; idiopathic varico- 
cele of, 160; dimensions of, in eutocia and dystocia, 369 

Penicillin, Laryngeal obstruction due to antibiotic therapy, 
17; fatal anaphylactic shock after, 92; studies on re- 
sistance of staphylococci to; production of penicillinase 
and its inhibition by action of aureomycin, 195; treat- 
ment of tetanus exclusively with large doses of, 293; 
treatment of maxillary sinusitis by local injection of 
procaine with, in oil, 524; management of tetanus: 
effect of, on clostridium tetani in vivo, 587 

Penis, Pedicled ureteral plastic in hypospadia, 490; plastic 
induration of, 565 

Perabrodil, Demonstration of peridural space by contrast 
media using, for diagnosis of herniated discs (peridu- 
rography), 121; viscous, (M) (35 per cent) in cere- 
bral angiography, 296 

Pericarditis, Chronic cardiac compression (chronic con- 
strictive); critical study of 61 operated cases with 
follow-up, 445; introduction to papers on chronic con- 
strictive, 537; chronic constrictive; clinical and labora- 
tory observations, 537; chronic constrictive; electro- 
kymographic studies and correlations with roentgen- 
kymography, phonocardiography, and right ven- 
tricular pressure curves, 538 

Pericardium, Metastatic carcinoma of, 448 

Peripheral nerves, Traumatic neuromas of digital, 224; 
surgery of; results of 281 cases followed 6 to 24 
months, 224; malignant neurilemmomas of, 326; meth- 
ods of treatment of neuromas of hand, 440 

Peritoneal cavity, Corpora libera of, 154 

Peritoneum, Repair process following resection of, in rela- 
tion to genesis of visceroparietal adhesions, 249; differ- 
ential diagnosis of malignant disease of, 344 

Peteosthor, Experimental tuberculosis of knee articulation 
in rabbits with and without treatment with, 500 

Pethidine and general anesthesia, 505. 

Pharynx, Roentgen rotation therapy in cancer of hypo- 
pharynx, 303; radiation cancer of, 526; congenital 
atresia of oropharynx, 527 

Pheochromocytoma, Report of malignant case (pheochro- 
moblastoma), 59; surgical experiences with, 59 

Phlebitis, Pathogenesis and treatment of postpartum, 476 

Phosphatase, Relationship between alkaline, in kidney and 
urinary calculi, 60 
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Phosphate, Experimental urolithiasis; prevention of calculi 
of magnesium ammonium and, by reducing magnesium 
intake or by feeding aluminum gel, 69 

Phosphorus, Treatment of multiple myelomas with radio- 
active, 515 

Photography, Superficial venous circulation during preg- 
nancy; study with infrared, 165 

Pilonidal cysts and sinuses, 518 

Pituitary gland, Diagnosis of carcinoma of, 438 

Placenta, Joint discussion on x-rays and their value in 
localization of, 53; premature separation of normally 
implanted; clinical review of 340 cases from Sloane 
Hospital for Women, 1933-1949, 53; in heart disease, 
162; studies of, in hemolytic disease of newborn, 265 

Placenta accreta, Manifestations and management, 54 

Plasma, Changes in urine and serum electrolytes and vol- 
umes of, after major intrathoracic operations, 235; 
variations in blood volume and extracellular fluids 
postoperatively, 289; individual essential amino acids 
in, and urine of surgical patients, 518; attainment of 
equilibrium between, and urine with reference to 
measurement of renal clearances, 568; present status 
of volume expanders of, in treatment of shock, 585; 
tissue changes following use of substitutes for, 586 

Plastic surgery, Unoperated bilateral complete cleft lip and 
palate in adult, 10; fracture of zygoma, 10; studies in 
vascular repair; further observations on growth of 
anastomoses and free vascular transplants in growing 
animals, 85; salvaging seriously injured hands and 
feet, 91; use of full thickness hand skin flaps in recon- 
struction of injured fingers, 91; hypertrophic scars, 
101; local factors in histogenesis of hypertrophic scars, 
1o1; radiotherapy in prevention and treatment of 
hypertrophic scars, 101; biology and pathology of 
granulation tissue in reparative, 103; effect of ACTH 
on survival of homografts in man, 104; experimental 
approach to homotransplant problem in; use of mul- 
tiple donors, 104; surgical repairs of facial injuries, 
105; temporomandibular arthroplasty in treatment of 
prognathism, 106; congenital atresia of external audi- 
tory meatus, 110; Réthi incision in rhinoplasty, 111; 
transplantation of main bronchus and resection of 
tracheal bifurcation; experimental study on dog, 133; 
osteoperiosteal ribbon grafts in undisplaced, ununited 
fractures of tibia, 184; selection of appropriate lines for 
elective surgical incisions, 193; application and use of 
nylon backing with split-skin grafts, 197; dermal 
bleeding and delay operation, 197; congenital con- 
stricting bands of extremities, 205; transfer of whole- 
thickness pedicled skin grafts in lower extremities, 
503; congenital atresia of oropharynx, 527; hip arthro- 
plasties, 571; application of permanent pedicled blood- 
carrying flaps, 584; ACTH in, 597; failure of adreno- 
cortical hormones to prolong survival of homologous 
skin grafts, 598 

Pleura, Fibroma of visceral; with report of 4 cases, 31; 
roentgen examination of -fluid of, 201; study of in- 
coagulability of intrapleural, extrapleural, and intra- 
articular blood effusions, 205; occurrence of effusion 
in, following biliary surgery, clinicoroentgenologic 
study, 247; injuries of lung and, by missiles remaining 
in chest, 533; scrubbing, in treatment of chronic and 
recurrent spontaneous pneumothorax, 536 

Pleurisy, Actual treatment of chronic suppurative, 335 

Pneumonectomy, Progressive changes in pulmonary func- 
tion after; influence of thoracoplasty, pneumothorax, 
oleothorax, and plastic sponge plombage, 30 

Pneumoperitoneum, And associated insufflation of stomach 
in study of lesions of upper pole; some new observa- 
tions, 39; retropneumoperitoneum; its technique, indi- 


cations, and results, 68; roentgen demonstration of 
renal hypoplasia with other results of retropneumo- 
peritoneum, 173; retropneumoperitoneum and _ its 
value for study of suprarenal glands, 562 

Pneumothorax, Simultaneous decortication and resection 
in unsuccessful, 332; pleuroscopy and intrapleural 
severance of adhesions in spontaneous pneumothorax, 
442; scrubbing pleura in treatment of chronic and re- 
current spontaneous, 536 

Poisoning, Intestinal volvulus precipitated by lead; report 
of 5 cases, 145; statistical research on bites of serpents 
in Denmark and Sweden from 1900 to 1947, 195 

Poliomyelitis, Tracheostomy in botulism and residual, 26; 
paralysis of opponens muscle of thumb; its treatment 
by method of Royle as modified by Thompson, 75; 
present status of tracheotomy in bulbar, 115; surgical 
rehabilitation of hand and forearm disabled by, 395 

Polymyxin therapy, Pseudomonas pyocyanea in burns, its 
role as pathogen, and value of local, 92 

Polyps, Clinical and radiologic study of mucous, of corpus 
cavity of uterus, 48; mucosal, of uterus, 157 

Pontocaine hydrochloride, Reaction to tetracaine used as 
topical anesthetic in bronchoscopy; study of 1,000 
cases, 125; nerve damage following intrathecal injec- 
tion of amethocaine hydrochloride, 294 

Popliteal artery, Ischemic necrosis and regeneration of 
tibialis anterior muscle after rupture of, 188 

Portal vein, Selection of patients for portacaval shunts, 
with summary of results in 61 cases, 155; modifi- 
cations of pressure in, after infusion, 289 

Potassium, Deficiency of, in hyperemesis gravidarum, 54; 
lack of, in postgastrectomy dumping syndrome, 348; 
acute renal insufficiency and role of, with treatment 
by intestinal lavage, 372 

Pregnancy, Rupture of gravid uterus, 53; joint discussion 
on x-rays and their value in localization of placenta, 
53; premature separation of normally implanted 
placenta; clinical review of 340 cases from Sloane 
Hospital for Women, 1933-1949, 53; placenta accreta; 
clinical manifestations and conservative manage- 
ment, 54; potassium deficiency in hyperemesis 
gravidarum, 54; coproporphyrinuria in normal, 55; 
acute appendicitis in obstetric patient, 55; manage- 
ment of, in breech presentation, 55; circulating red 
cell volume and body hematocrit in normal, and 
puerperium, 58; gigantic cyst of left ovary compli- 
cating, at term, 158; diagnosis and management of 
abdominal; with review of 19 cases, 162; placenta in 
heart disease, 162; so-called giant fetuses in pelvic 
presentation, 162; intra-abdominal hemorrhage dur- 
ing later months of, with reports on 2 cases, 163; 
certain concepts in handling of breech and transverse 
wg in late, 163; superficial venous circu- 
ation during; study with infrared photography, 165; 
cancer of breast in, 226; problem of simplification of 
test for, of Galli-Mainini and results of comparative 
studies, 261; clinicostatistical considerations with 
reference to prolapse of cord, 261; excretion and 
concentration of urine solutes during normal, as 
measured by freezing point depression, 262; nutrition- 
al deficiencies as causal factor in toxemia and pre- 
mature labor, 262; intrauterine fetal death and toxo- 
plasmosis, 263; abortions; study based on 1,304 cases, 
263; suprarenal hemorrhage and necrosis in, 265; 
early observations on action of suprasonic radiation 
on gravid uterus, 304; sex hormones aad relaxation 
of symphysis, 310; interlocked twins; report of 2 
cases, 367; multiple, in obstetrical and gynecological 
Clinic of Bologna; clinicostatistical contribution on 
basis of 15-year material, 367; diagnosis of appendi- 
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citis in, 368; jaundice during, 368; cancer of uterus 
and; diagnostic and therapeutic difficulties, 369; 
hormonal factors responsible for onset of labor and 
of renal and eclamptic toxemia of, 371; studies on iron 
deficiency anemia of, 475; toxemias of late, 475; ob- 
servations on sodium chloride content of whole blood, 
plasma, and red blood cells in late toxemias of, 475; 
glandular form of toxoplasmosis in connection with, 
476; true sacculation of contractile portion of uterus 
in, 476; physiologic study of acute renal failure, with 
follow-up observations, 477; serum protein fraction- 
ation in normal and in toxemic, 559; prevention of 
eclampsia and pre-eclampsia, 559; neurinoma as rare 
indication for ending of, by cesarean section, 559 

Pregnandiol, Study of urinary elimination of, in hydatid 
mole and in chorioepithelioma, 473 

Presentations, Management of pregnancy in breech, 55; 
management of labor in breech, in primigravida, 55; 
multiparous breech, 56; so-called giant fetuses in 
pelvic, 162; certain concepts in handling of breech 
and transverse, in late pregnancy, 163; analysis of 
45 face, 264; breech and delivery, 370 

Priapism, In sickle cell anemia, 485 

Prognathism, Temporomandibular arthroplasty in treat- 
ment of, 106 

Prolactin, Study of gynecomasty; does, play part in 
pathogenesis, 307 

Prostatectomy, Osteitis of pubis following surgical inter- 
vention on bladder or, 172; operation for cure of 
urinary incontinence in male, 377; technique of, 488; 
return to transvesical; personal technique, 488; in 
aged, 566; our experience wiih “extradural spinal 
anesthesia” with new 1.5 per cent pantocain-collidin 
preparation, with reference to retropubic, 567; de- 
parture from bag catheter in, 567 

Prostate gland, Clinical evaluation of patients with hyper- 
trophy of, 64; electrosurgical complications of trans- 
urethral resection of, 65; treatment of hypertrophy 
of, with estrogenic substances, 170; carcinoma of, 
170; surgery of carcinoma of, 171; radical perineal 
removal of, for early carcinoma, 171; transurethral 
resection of; discussion of some principles and prob- 
lems, 172; extirpation of adenomas of, by cystocervico- 
retropubic method, 270; clinical and endoscopic find- 
ings in first stages of hypertrophy of, 378; critical 
study of surgical approach to, in treatment of hyper- 
trophy of, and presentation of personal technique, 
380; results after transurethral resection of, 382; ad- 
enectomy of, by right coccygoperineal incision, 485; 
diagnostic perineal puncture of, in suspected cancer, 
566; appraisal of treatment of cancer of, 566 

Prostatism, ‘‘Silent,’’ 63 

Prosthesis, New cineplastic, 82; analysis of 124 suction- 
socket wearers followed from 6 to 55 months, 82; 
cineplastic muscle motors for, of arm amputees, 180; 
artificial hand with “feeling;” its theory and practice, 
187; lumbosacral arthrodesis by ossacryl, 274 

Protein, Nutrition in surgical patients; collective review, 
417; serum and tissue; depletion of, 517 

Proteinemia, Following thoracic surgery, 450 

Pseudomonas pyocyanea in burns; its role as pathogen, 
and value of local polymyxin therapy, 92 

Pterygium, Recurrent, 521 

Pubes, Osteitis of, and its treatment by roentgen irradia- 
tion, 99; osteitis of, following surgical intervention 
on bladder or prostatectomy, 172 

Puerperium, Treatment of acute mastitis during, 57; circu- 
lating red cell volume and body hematocrit in normal 
pregnancy and, 58; therapy of mastitis in, 123; early 
ambulation following delivery, 371; phlebitis in, 476 


Purpura, Werlhof’s disease treated with splenectomy and 
vitamin E, 247; of urogenital tract, 382 

Pyelography, Value of early, in renal contusions, 166 

Pylorus, Congenital hypertrophic stenosis of; review of 
320 cases, 39; fate of tumor in infantile hypertrophic 
stenosis of, 240; size of tumor in infantile stenosis of, 
related to age at operation, 240; benign stenosis of, 
in adult, 546 


ADIATION, Use of hormones, drugs, and, in manage- 

ment of thyroid diseases, 112; treatment of thyroid 
carcinoma with iodine, 115; role of infection in inju 
due to, 204; improvements of therapy by, in ad- 
vanced and in recurrent cases of cervix carcinoma, 
252; cancer of pharynx due to, 526; pneumonectomy 
for severe damage of lung due to, 535 

Radioactivity, Observations and results in treatment of 
hyperthyroidism with iodine with, 16; experiences in 
treatment of diseases of thyroid gland with iodine 
with, 16; evaluation of mapping technique by means 
of, in surgery of brain tumors, 223; studies with 
radioiodine; treatment of patients with hyperthy- 
roidism by I'*!, 303; new method for treatment of 
cancer of lungs by means of artificial, 304; treatment 
of thyrotoxicosis with iodine with, 411; treatment of 
multiple myelomas with phosphorus with, 515; ex- 

- perimental cretinism with iodine with, 597 

Radium, Radiological achievement from 1937 to 1950, 
advances in clinical radiotherapy, 203; improvements 
of radiation therapy in advanced and in recurrent 
cases of cervix carcinoma, 252; modifications of 
urinary bladder following therapy for carcinoma of 
uterine cervix, 365; treatment of lesions produced by, 
and roentgen therapy, 503; results of radiation therapy 
of epitheliomas of external ear at Padova, 523 

Radius, Metallic cap replacement of head of, following 
fracture, 277; evaluation of healed Colles’ fractures, 
390; fractures of, and ulna, 573 

Recklinghausen’s disease, 386; curvatures of spine in 
neurofibromatosis, 177 

Rectum, New operative approach to inflammatory stric- 
tures of, and rectosigmoid, 42; retrograde lymphatic 
diffusion in cancer of, in relation to surgical conser- 
vation of sphincter apparatus, 42; small-gut obstruc- 
tions following combined excision of, with reference 
to strangulation around colostomy, 43; early post- 
operative obstructions in surgery of colon and of, 
150; discussion on urological complications of excision 
of, 151; search for lymph node metastases in cancer 
of, 151; early diagnosis and prospects of success after 
operative treatment of cancer of, 244; congenital 
rectourethral fistulas, 271; cancer of, in same field 
as amebiasis, 462; perineal dissection in excision of 
carcinoma of, 462; significance of perineal pain fol- 
lowing resection for carcinoma of, 464; new operative 
techniques in cancer of large bowel and, 550; can- 
cer recurrences after sphincter-saving excisions in, 550 

Refrigeration, Experience with use of homogenous bone 
kept under, 276; artificial hibernation in surgery by 
pharmacodynamic and physical measures, 309 

Respiration, Effect of position and artificial ventilation on 
excretion of carbon dioxide during thoracic surgery, 38 

Rete testis, Case of adenocarcinoma of, 382 

Reticuloplasmosarcoma in Meckel’s diverticulum, 241 

Reticuloses, Symposium on, 191 

Retina, Genetics of blastoma of, 315; anticoagulant therapy 
in occlusive vascular disease of, 429 

Rhinoplasty, Réthi incision in, 111 

Ribs, Lumbar, and fractured transverse process, 496 

Roentgenograms, Enlargements of, in, 410 


SUBJECT INDEX—ABSTRACTS—VOLUME 94 XXxi 


Roentgenography, Diverticulitis of colon complicated by 


carcinoma; collective review, 1; pathogenetic and 
differential tableaux of cyanotic congenital cardio- 
pathies with reference to surgical therapy (tetrad 
of Fallot, complex of Eisenmenger, atresia of tricuspid, 
and arteriovenous aneurysm of lung), 32; mediastinal 
hernias; presentation of peculiar tomographic pic- 
tures, 35; profile roentgenomanometric syndrome of 
dyskinesias of accessory biliary tract demonstrated 
by roentgenomanometry, using preoperative trans- 
parietohepatic puncture, 46; translumbar serial aortog- 
raphy; new medium and new technique, 67; retro- 
pneumoperitoneum; its technique, indications, and 
results, 68; agenesis of corpus callosum; lipoma of 
corpus callosum, 97; spontaneous rupture of esopha- 
gus, with report of 5 cases, 97; transit time through 
small intestine, 98; reversibility in ulcerative colitis, 
99; demonstration of peridural space by contrast 
media using perabrodil for diagnosis of herniated discs 
(peridurography), 121; bronchography as aid in plan- 
ning surgical treatment of pulmonary tuberculosis, 
with preliminary note on pulmonary angiography, 
125; studies on hepatic ducts in cholangiography, 
153; demonstration of renal hypoplasia with other 
results of retropneumoperitoneum, 173; roentgeno- 
logic classification and diagnosis of protrusion of 
acetabulum and coxa profunda, 177; value of soft 
tissue technique in diagnosis and treatment of head 
and neck tumors, 199; interpretation of ventricular 
images on encephalogram, 199; cerebellopontine angle 
tumors; their manifestations, 199; diagnosis of intra- 
thoracic lymph node metastases in carcinoma of lung, 
200; examination of pleural fluid, 201; vertebral 
angiography by catheterization; new method em- 
ployed in 221 cases, 201; pericardial celomic cysts; 
presentation of 5 new cases and 5 similar cases illus- 
trating difficulty of diagnosis, 201; thorotrast injuries, 
203; operative cholangiography; evaluation of 406 
cases, 246; occurrence of pleural effusion following 
biliary surgery; clinicoroentgenologic study, 247; use 
of cystogram and urethrogram in diagnosis and man- 
agement of rupture of urethra and bladder, 270; 
control by, in treatment of clubfoot by method of 
Denis Browne, 281; angiograms of aorta in peripheral 
vascular disease, 283; pneumoarteriography; arteriog- 
raphy with O2, 283; viscous per-abrodil M (35 per 
cent) in cerebral angiography, 296; value of ventri- 
culoencephalography in planning roentgen therapy 
for brain tumors, 296; discussion on myelography, 
297; after lobectomy and pneumonectomy, 299; 
anatomy of lung, 299; clinical significance of diagnosis 
of interstitial pneumonia in premature babies, 299; 
technique of examining gastric ulcers, 299; mani- 
festations of gastroduodenal ulceration in newborn, 
300; carcinoid of duodenum, 300; roentgenologic 
manifestations of amebiasis of liver with concomitant 
findings in chest, 300; diagnostic value of urography 
checked by operative findings, 300; vertebral heman- 
gioma with compression of spinal cord, 301; features 
of slipped capital femoral epiphysis, 301; pneumoar- 
thrograms of knee, aid in localization of internal de- 
rangement, 301; value of serial arteriography for eval- 
uation of peripheral vascular disturbances, 301; intra- 
arterial catheterization of viscera in man, 302; roent- 
genological identification of victims of ‘Noronic” 
disaster, 302; angiopneumocardiography of lung ab- 
scess, 333; study of new cholecystokinetic preparation; 
cholecystotest, 354; pelvic dimensions in eutocia and 
dystocia, 369; urographic picture in malignant tumors 
of bladder in relation to location and to parietal in- 


filtration of neo ~~ 384; dynamic phlebography, 
398; influence of, in diagnosis and treatment of in- 
trinsic carcinoma of larynx, 406; technique of cerebral 
arteriography with per-abrodil, 406; percutaneous 
vertebral arteriography, 407; bronchography i in anes- 
thesia with intubation, 407; visualization of tricuspidal 
atresia by cinematography, 408; hepatic venography, 
409; first experience with splenography by means of 
intraparenchymal injections in animals, 409; first ob- 
servation of exploration of female genital apparatus 
by means of retropneumoperitoneum, 409; diagnosis 
of pyelonephritis, 409; complication of percutaneous 
carotid angiography, 410; isotope research and clini- 
cal, 412; cerebral angiography in abscess of temporal 
lobe, 436; question of cerebral angiomas, 437; bron- 
chography with di-iodone, 441; arteriovenous aneu- 
rysm; aortapulmonary, 442; findings in ileojejunitis, 
458; clinical value of uterasalpingography, 470; elec- 
tronic amplification of image; present status of Moon’s 
scanning tube method, 508; suprasellar tumors with 
calcification, 508; early, in acute bleeding from upper 
gastrointestinal tract, 508; of acute abdominal con- 
ditions, 509; premalignant lesions of gastrointestinal 
tract, 511; of venous circulation in liver; portal veno- 
graphy, 511; portal venography, 511; studies of 
nervous disturbances of urinary bladder and urethra, 
512; of dissecting transosseous ruptures of inter- 
vertebral discs in lumbar region, 512; calcifications of 
intervertebral discs and relationship between various 
types of calcifications in soft tissues of body, 513; 
phlebographic study of constrictive processes in su- 
perior vena cava area and of accompanying changes 
in collateral circulation, 513; efficiency of paper neg- 
ative in, 513; laminagraphy of larynx, with reference 
to tuberculosis, 527; angiopneumographic study of 
60 cases of bronchial cancer; diagnosis and operability, 
534; chronic constrictive pericarditis, electrokymo- 
graphic studies and correlations with roentgenkymo- 
graphy, phonocardiography, and right ventricular 
pressure curves, 538; cystogastrocolic band, 539; 
portography through transparietal splenic route, 554; 
plastic induration of penis, 565; salivary gland disease, 
592; cleidocranial dysostosis, 592; congenital tricuspid 
atresia with hypoplasia of right ventricle, 592; lumbar 
aortography, 593; suprahepatic interposition of colon 
and volvulus of cecum, 593; synovioma, 594; dural 
sinus venography, 594 


Roentgen rays, Joint discussion on, and their value in 


localization of placenta, 53; use of ultrasonics in in- 
flammatory gynecologic affections; result of treat- 
ment of case of grave roentgen dermatitis, 258; 
danger of exposure to, by “blind-nailing” technique, 
304; hemolysis due to; biologic effect of ionizing, 595 


Roentgen therapy, Results of treatment of cancer of 


larynx by, 20; indications for, in cancer of breast, 
97; osteitis pubis and its treatment by, 99; radio- 
therapy in prevention and treatment of hypertrophic 
scars, 101; sarcoma following, for Graves’ disease, 
102; reticuloses: symposium, 191; nitrogen mustard 
as adjunct to radiation in management of broncho- 
genic cancer, 202; results of radiation therapy of epi- 
theliomas of external ear at tumor clinic of Padova, 
523; cancer of tongue; results of irradiation of 400 
patients, 525; treatment of oral cancer by combina- 
tion of radiotherapy and surgery, 526; structural 
changes in epitheliomas of female breast under; his- 
topathologic study, 532; end-results in treatment of 
ovarian carcinoma with surgery and deep, 556; 
achievement from 1937 to 1950; advances in clin- 
ical, 203; radiological achievement from 1937 to 1950; 


advances in clinical radiotherapy, 203; of thyrotropic 
exophthalmos, 296; value of ventriculoencephalog- 
raphy in planning, for brain tumors, 296; rotation, 
in cancer of esophagus, 302; rotation, in cancer of 
hypopharynx, 303; studies on mechanism of protective 
action of glutathione against whole body radiation, 
305; control of inoperable oral cancer with massive, 
410; treatment of lesions produced by radium and, 
503; orbital, of progressive exophthalmos, 514 


ACRUM, New anatomicoradiological and surgical as- 
pects of articulation of, and ilium, 83 
Salivary glands, Papillary cystadenoma lymphomatosum, 
10; treatment of tumors of parotid region, 105; prog- 
nosis of malignant tumors of, 106; radiological diag- 
nosis of disease of, 592 
Sarcoid, Formal pathogenesis of Boeck’s disease, 307 
Sarcoma, Of uterus; review of 16 cases, 1939 to 1948, 49; 
following x-ray therapy for Graves’ disease, 102; of 
uterus; clinical study, 157; of esophagus, 234 
Scapula, Chondromas and chondrosarcomas of, and in- 
nominate bone, 72; fractures of; their sequelae, 77 
Scars, Hypertrophic, 101; local factors in histogenesis of 
hypertrophic, tor; radiotherapy in prevention and 
treatment of hypertrophic, tor 
Sclera, Optical behavior of, transplanted into cornea, 216 
Scoliosis, Problem of surgical treatment of, 76 
Scotoma, Transverse furrows of nails as differential diag- 
nostic mark in central, 523 
Serpents, Statistical research on bites of, in Denmark and 
Sweden during period from 1900 to 1947, 195 
Serum, Preliminary clinical observations of lipase activity 
of, as determined by colorimetric method, 467; pro- 
tein in, and tissue protein, with reference to conditions 
of protein depletion, 517; protein fractionation in, in 
normal and in toxemic pregnancy, 559 
Shock, Fatal anaphylactic, after penicillin, 92; intra- 
arterial transfusion in profound, 95; cerebral circu- 
lation in experimental traumatic, 118; outstanding 
problems in treatment of burns, 193; intra-arterial 
transfusion, 209; vertebral fractures after treatment 
for, 278; eosinophils, their circulating levels and their 
use as index of prognosis in surgical, 516; intravenous 
novocain in treatment of certain forms of traumatic, 
584; present status of plasma volume expanders in 
treatment of, 585; modern narcosis and treatment of, 
in orthopedic operating room, 588 
Shoulder, Treatment of habitual dislocation of, 75; surgi- 
cal treatment of habitual luxation of, 180; acromio- 
clavicular dislocation treated by transference of 
coracoacromial ligament, 277; scapulohumeral peri- 
arthritis and its surgical treatment, 385; diagnosis, 
and treatment of periarthritis humeroscapularis, 494; 
tuberculosis of subdeltoid bursa, 494 
Sigmoidoscopy, Diverticulitis of colon complicated by 
carcinoma; collective review, 1 
Sinuses, Thrombosis of dural venous, as cause of “pseudo- 
tumor cerebri,” 222; spontaneous intramaxillary 
hemorrhage, 318; pilonidal cysts and, 518; fibrous 
dysplasia of facial bones and paranasal, 524; chronic 
abscesses and, of chest, 532; venography of dural, 594 
Sinusitis, Treatment of maxillary, by local injection of 
procaine penicillin-in-oil, 524 
a Orthopedics of posture | in, 188 
Skin, Use of strips of entire, in repair of articular liga- 
ments, 179; pathologicoanatomical changes follow- 
ing rapid and slow thawing, respectively, in frozen, 
in man, 208; observations on development of circu- 
lation in grafts of, 306, 306; use of grafts of, in hernia 
repair, 344; problems involved in homotransplantation 
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of tissues, with reference to, 415; biology of grafts of, 

519; effect of locally applied cortisone acetate on sur- 
vival of homografts of, in rabbits, 520 

Sphincter, Retrograde lymphatic diffusion in cancer of 
rectum in relation to surgical conservation of, 42; 
surgery of chronic internal anal contracture, 44; of 
Oddi; pancreatitis and inflammations of, 468 

Spinal anesthesia, Nerve damage following intrathecal in- 
jection of amethocaine hydrochloride (pontocaine hy- 
drochloride), 294; hazards of lumbar puncture, 403; 
our experience with extradural, with new 1.5 per cent 
pantocain-collidin preparation, with reference to 
retropubic prostatectomy, 567; extradural, in urology, 
568; accidental injection of xylocaine during attempt- 
ed epidural analgesia, 590; effect of sympathomimetic 
amines on duration of procaine, 590; severe neurologic 
complications following; 6 cases, 590 

Spinal canal, Extrathecal hemangiolipomas of, 326 

Spinal cord, Gigantic medullar glioepithelioma, 22; man- 
agement of residuals of injuries to, and cauda equina, 
121; injury of; some urological aspects, 173; statistical 
review and analysis of results in transurethral resec- 
tion of bladder, 269; discussion on myelography, 297; 
vertebral hemangioma with compression of, 301; 
myelography with pantopaque, 325; mechanism of 
cervical radicular lesions resulting from friction or 
forceful traction, 325; bullet wounds of, and cauda 
equina, 325; mechanism of injury to, in neck without 
damage to vertebral column, 439; lesions of, and 
motor innervation of upper urinary tract, 530 

Spine, Curvatures of, in neurofibromatosis of von Reck- 
linghausen, 177; mechanics, treatment, and prognosis 
of fractures of dorsolumbar, 278; vertebral fractures 
after shock treatment, 278; vertebral hemangioma 
with compression of spinal cord, 301; causes of failure 
in operative treatment of intervertebral disc hernia- 
tions, 326; spondylolisthesis, 385; hemangioma of 
body of vertebra with nerve compression and surgical 
removal, 439; fractures of upper thoracic and cervical 
vertebral bodies, 496; lumbar rib and fractured trans- 
verse process; their significance as center of irritation, 
496; certain anomalies of ossification and of fusion of 
epiphyses of vertebrae and of certain other bones, 


576 

Splanchnicectomy, Documentary justification of right, in 
hypotonic conditions of biliary tract, 352 

Splanchnic nerve, Neurogenic agent in pathogenesis of 
acute pancreatopathies, 356 

Spleen, Surgical management of postsplenectomy bleeder 
with extrahepatic portal hypertension, 153; experi- 
mental preface to study of theoretical possibilities of 
utilizing intrasplenic grafts in surgery, 207; abdominal 
masses; diseases of liver, pancreas, and; metastatic 
tumors of liver, acute cholecystitis, obstruction of com- 
mon bile duct, hepatic cirrhosis, tumors of pancreas, 
and Banti’s disease, 251; late hemorrhage following 
traumatic rupture of, 357; splenography by means of 
intraparenchymal injections in animals, 4 

Splenectomy, Particular case of Werlhof’s iene treated 
with, and vitamin E, 247; results of; 140 cases, 357 

Spondylolisthesis, 385 

Sprains, Minor fractures and, 388 

Staphylococci, Studies on resistance of, to penicillin: 
production of penicillinase and its inhibition by ac- 
tion of aureomycin, 195 

Steatorrhea, Looser-Milkman syndrome; idiopathic, 71 

Sterilization, Of frozen arterial grafts by high-voltage 
cathode-ray irradiation, 85; tubal; 1,169 cases, 161 

STH, Influence of ACTH, cortisone and, upon resistance 

to infection, 103 
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Stomach, Humoral syndrome of agastria, 39; pneumoperi- 
toneum and associated insufflation of, in study of 
lesions of upper pole; some new observations, 39; 
early intervention in massive hemorrhage from gas- 
troduodenal ulcer, 40; gastroscopic biopsy in dif- 
ferential diagnosis of gastritis and carcinoma, 40; 
glycemic curve following oral intake of glucose in 
patients who have had total gastrectomy, 40; clinical 
study of early postgastrectomy syndrome, 41; critical 
evaluation of subtotal gastrectomy for cure of cancer 
of, 41; operative methods in treatment of peptic 
ulcer, 41; experimental hyperfunction of gastric 
antrum with ulcer formations, 140; pulmonary com- 
plications of cardiospasm, 140; chronic gastritis; some 
pathologic and roentgenologic aspects, with reference 
to atrophic variety, 141; experimental gastrojejunal 
ulcers due to antrum hyperfunction, 141; effect of 
various surgical procedures upon acidity of gastric 
contents of ulcer patients, 141; surgical intervention 
in hematemesis and melena due to gastric and duo- 
denal ulcer, 141; evaluation of 5 years’ experience 
with vagotomy in treatment of chronic peptic ulcer, 
142; multiple adenopapillomas of, 142; modern im- 
provements in treatment of malignant lesions of, and 
their results, 143; pseudosyndromes of complex de- 
ficiencies following gastrectomy, 144; primary car- 
cinoma occurring in gastrojejunal anastomosis, 144; 
ileus after operations on, 145; pulmonary changes 
related to cardiospasm, 235; biopsy study of chronic 
gastritis and gastric atrophy, 237; anatomic study of 
benign and malignant gastric ulcerations, 237; prob- 
lems of secretory physiology of, and of surgical treat- 
ment of ulcer disease in light of physiopathological 
studies of subtotal gastrectomy, 238; safeguards in 
gastric resection for duodenal ulcer, 238; late results 
of vagotomy for peptic ulcer, 238; vagotomy versus 
resection of, 239; procedure for re-establishing in- 
testinal continuity after total gastrectomy, 239; dis- 
cussion on postgastrectomy syndromes, 239; abdomi- 
nal masses; diseases of alimentary tract, carcinoma 
of, carcinoma of colon, and lymphosarcoma of 
alimentary tract, 250; radiologic technique of exam- 
ining gastric ulcers, 299; surgical treatment of cancer 
of thoracic esophagus, cardia, and greater curvature 
of, 342; unusual complication of gastroscopy, 344; 
prolapse of gastric mucosa into duodenum, 345; 
study of experimental production of ulcer by ligation 
of pylorus in rat; protective action of diethylamino- 
ethyl-N-dibenzoparathiazine (2987 RP, diparcol), 
345; partial gastrectomy for ulcer and postoperative 
complications, 345; immediate disturbances and 
complications of subtotal gastrectomy for ulcer, 345; 
colloid cancer of antrum and ulcer of cancerous zone, 
346; case of lymphoreticulosarcoma of, 347; potas- 
sium lack in postgastrectomy dumping syndrome, 
348; gastric diverticula in infancy, 451; value of 
biopsy of, in study of chronic gastritis and pernicious 
anemia, 452; gastric tuberculosis; case report of 
tubercular perigastric adenitis with invasion of gastric 
wall and perforation of its lumen, 452; treatment of 
hemorrhages due to gastroduodenal ulcers, 452; as- 
sociated perforation and hemorrhage in peptic ulcers; 
treatment by immediate gastrectomy, 452; 2 cases 
of mediogastric stenosis of ulcerative origin; remark- 
able efficiency of palliative operation, 453; surgical 
treatment of gastric and dvodenal ulcer, 453; primary 
partial gastrectomy for perforated ulcer, 453; late 
results of gastric resection for gastroduodenal ulcer, 
454; gastric neuroma, 454; simple gastric ulcer and 
carcinoma, 454; cancer of cardiac end of, 455; problem 


of gastric cancer corrected by practical surgery, 456; 
Hodgkin’s disease of, with free perforation and ap- 
parent surgical cure, 518; differentiation of benign 
and malignant diseases of gastric antrum, 539; 
esophagocardiomyotomy versus esophagogastrostomy 
in surgical management of intractable achalasia, 540; 
carcinoma of esophagus or cardia of, 540; giant hy- 
pertrophic gastritis simulating malignant disease, 541; 
physiology of gastric secretion and its relation to 
ulcer problem, 541; effects of ACTH and cortisone 
upon; its significance in normal and in peptic ulcer; 
542; norms in treatment of bleeding gastroduodenal 
ulcer, 542; modern treatment of massive hemorrhage 
of peptic ulcer origin, 542; gastric resection in treat- 
ment of peptic ulcer, 543; gastrectomy for peptic ulcer, 
543; report on surgical procedures in peptic ulcer 
(American Gastroenterological Association), 544; gas- 
tric carcinoma and acute perforation, 544; total gas- 
trectomy for cancer in aged; report of 1 case, 544; 
resection of esophagus; continuity by gastric resection 
and formation of gastric tube, 545; complications fol- 
lowing operations on, 545; alimentary hypoglycemic 
syndrome following gastric resection, 546; postgastrec- 
tomy dumping syndrome, 546 

Streptomycin, Treatment of endolymphatic hydrops 
(Méniére’s disease) with, 316; in surgical treatment 
of bone and joint tuberculosis, 393 

Sulfonamides, And antibiotics in treatment preliminary 
to cholecystectomy, 355 

Sympathectomy, Physiologic principles underlying treat- 
ment of high diastolic hypertension by thiocyanates 
and, 23; effect of extensive, upon blood pressure 
responses and levels, 23; and innervation of kidney, 
480; and internal ear, 524; indications for, in periph- 
eral vascular disturbances and their limitations, 531; 
hypertensive cardiovascular disease; effect of thora- 
columbar splanchnicectomy on mortality and survival 
rates, 531; intra-arterial; Lauwers’ method; 580 

— nerves, Block of, for preservation of strangu- 

ted intestines, 457 
Symphysis, Sex hormones and relaxation of, 310 


ANTALUM gauze, Repair of ventral hernia, 451 
Teeth, Dentigerous cyst with ameloblastoma, 215 
Temporal bone, Carotid bodylike tumors of, with reference 
to glomus-jugular tumors, 14 

Tendinitis, Calcareous, of flexor carpi ulnaris, 176 

Tendons, Use of fascial tube for repair of rupture of Achil- 
les, 275; repair of insertions in fingers of extensor, 
388; treatment of claw toes by multiple transfers of 
flexor into extensor, 573 

Tendovaginitis, Stenosing, at radial styloid process (De- 
Quervain’s disease), 73 

Terramycin, Role of, in ophthalmology, 1o9 

Testicle, Malignant tumors of; clinical and therapeutic 
evaluation of 158 cases, 67; cases of embolism of 
arteria spermatica interna, 172; anatomoclinical 
considerations with regard to tumors of, 173; malig- 
nant transformation following orchidocleisis, 271 

Tests, Paper for chloride, for clinical use by untrained 
persons, 139; function, in pulmonary surgery, 334; 
of labor; evaluation of its present worth, 369; evalua- 
tion of secretin, in pancreatic disease, 467 

Tetanus, Tracheotomy in, 26; clinical and statistical study 
of 141 cases, 195; observations and clinical studies of 
372 cases of, 292; treatment of, exclusively with large 
doses of penicillin, 293; management of; effect of 
penicillin on clostridium tetani in vivo, 587 

Tetanus neonatorum, Report of 2 cases with omphalectomy 
and recovery, 370 


XXIV 


Thiocyanates, Physiologic principles in treatment of high 
diastolic hypertension by, and sympathectomy, 23 

Thoracic duct, Modern conceptions in surgery of, 38 

Thoracoplasty, Progressive changes in pulmonary function 
after pneumonectomy; influence of pneumothorax, 
oleothorax, plastic sponge plombage on side of pneu- 
monectomy and, 30; combined with resection for 
pulmonary tuberculosis, 127; decortication preceding, 
for elimination of long-standing tuberculous empyema, 
229; 278 patients with modern, for tuberculosis, 229 

Thorax, Studies on pleuropulmonal layer in extrapleural 
decortication, 31; injuries of, in World War II; therapy 
in reconstructive phase, 36; effect of position and 
artificial ventilation on excretion of carbon dioxide 
during surgery of, 38; possibilities and limitations of 
resection of lungs, 230; changes in urine and serum 
electrolytes and plasma volumes after major opera- 
tions on, 235; collapse during operations on, and its 
treatment, 236; urgent surgery on, 236; access to 
pulmonary hilum elements by intrapericardial route, 
289; roentgenologic manifestations of amebiasis of 
liver with concomitant findings in, 300; thrombophle- 
bitis and periphlebitis of anterior wall of, 328; cardio- 
respiratory studies in preoperative and postoperative 
funnel chest (pectus excavatum), 330; funnel chest, 
342; diaphragmatic hernias through esophageal hiatus 
and their treatment through, 343; variations in post- 
operative proteinemia in surgery of, 450; anatomo- 
surgical study of possibility of elevating loop of small 
intestine in front of chest, 457; chronic abscesses and 
sinuses of chest wall, 532; injuries of lung and pleura 
by missiles remaining in, 533; deferred operative 
treatment of shot wounds in cavity of, 536; resection 
and end-to-end anastomosis of aorta in puppies, 537 

Thorium X, Demonstration of, in growth cartilage of long 
bones and its influence on length of these bones, 83 

Thorotrast, Injuries due to, 203 

Thrombectomy, Value of, in recent phlebitis, 399 

Thrombin, Autocatalytic formation of, in blood coagula- 
tion, 205 

Thromboembolism, Statisticoclinical contribution to prob- 
lem of threatened, 290; analysis of cases at Charity 
Hospital in New Orleans over 12-year period, 290; 
treatment of phenomena due to; service for treatment 
of thrombotic disease at Utrecht, 582 

Thrombophlebitis, Suppurative pelvic, symptomatology 
and diagnosis, 86; suppurative pelvic; surgical tech- 
nique, 87; and periphlebitis of anterior thoracic wall, 
328; spontaneous, 579 

Thrombosis, Cerebral venous; its occurrence, its localiza- 
tion, its sources and sequelae, 21; natural history of 
venous, 191; of dural ,venous sinuses as cause of 

“pseudotumor cerebri,’” 222; blood-vessel surgery 

and pathologic physiology, 287; use of heparin-gelatin- 
dextrose in venous, and pulmonary embolism, 585 

Thumb, Cause of partial atrophy of thenar eminence of, 
73; paralysis of opponens muscle of; its treatment by 
method of Royle, as modified by Thompson, 75 

Thymus gland, Observations regarding case of lipoma of, 
by means of median longitudinal stenotomy, 37 

Thyroidectomy, Effect of, on hepatic synthesis of vitamin 
A: experimental studies on dogs, 219 

Thyroid gland, Further report on aden APUEN ophthal- 
moplegia and its relation to thyrotoxicosis, 10; punc- 
ture biopsy of substance of, 14; treatment of ‘hyper- 
thyroidism, 15; observations and results in treatment 
of hyperthyroidism with radioactive iodine (I!*'), 16; 
experiences in treatment of diseases of, with radio- 
active iodine, 16; sarcoma following x-ray therapy for 
Graves’ disease, 102; use of hormones, drugs and 
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radiations in management of diseases of, 112; nodular 
goiter and carcinoma of, 114; treatment of carcinoma 
of, with radioactive iodine, 115; metastasizing goiter, 
“‘Huerthle cell’? tumor of, and skull, 218; erosion of 
esophagus by intrathoracic goiter, 220; roentgen 
therapy of thyrotropic exophthalmos, 296; studies with 
radioiodine; treatment of patients with hyperthyroid- 
ism by I'*', 303; muscular wasting of obscure origin 
and, .320; simple goiter, 434; evolution of toxic, 527; 
experimental cretinism with radioactive iodine, 597 

Thyrotoxicosis, Treatment of, with radioactive iodine, 411 

Tibia, Pseudarthroses of, treated by method of Phemister, 
178; osteoperiosteal ribbon grafts in undisplaced, un- 
united fractures of, 184 

Toe, Double hemangioendothelioma of calcaneus and of 
terminal phalanx of great, 396; treatment of claw, by 
multiple transfers of flexor into extensor tendons, 573 

Tongue, Cancer of; irradiation of 400 patients, 525 

Toxemia, Initiation of, during labor, 164; nutritional de- 
ficiencies as causal factor in, and premature labor, 262; 
of late pregnancy, 475 

Toxoplasmosis, Intrauterine fetal death and, 263; glandular 
form of, in connection with pregnancy, 476 

Trachea, Resection of carina of, with and without associ- 
ated pneumonectomy (experimental study), 26; ex- 
perimental reconstruction of defects of, and bronchi 
with stainless steel wire mesh, 27; transplantation of 
main bronchus and resection of bifurcation of; experi- 
mental study on dog, 133; benign tumor of spur of; 
resection and reconstruction of tracheobronchial bi- 
furcation, 226; cylindromatous mucous-gland tumors 
of, and bronchi; report of 3 cases, 227; resection of, 
with primary anastomosis, 329; repair of defects of, 
and bronchi with nylon amniotic membrane plaques, 
329; fistulas of, bronchi and esophagus, 442; myxo- 
chondroma of, 533; reconstructive surgery of, and 
bronchi: late results with dermal grafts, 534 

Tracheostomy in botulism and residual poliomyelitis, 26 

Tracheotomy, In tetanus, 26; present status of, in bulbar 
poliomyelitis, 115; in treatment of nontraumatic 
mediastinal emphysema, 235; emergency operations in 
laryngotracheal dyspnea, 527 

Transfusion, Intra-arterial, in profound shock, 95 

Trigeminal nerve, Importance of careful differential diag- 
nosis for surgical treatment of neuralgia of, 438 

Trochanter, End-results in 250 cases of fractures of neck of 
femur and of, 182 

Tuberculomas, Modern treatment of, of cerebellum, 437 

Tuberculosis, Twenty years’ experience with surgical treat- 
ment of pulmonary, 28; diagnosis and treatment of 
genital, in women, 52; is ‘renal, in its primary, cortical, 
noncaseous form an early stage of cavernous caseous, 
of kidney, 61; bronchography as aid in planning surgi- 
cal treatment of pulmonary, with note on pulmonary 
angiography, 125; lung resection in, 126; thoracoplasty 
combined with resection for pulmonary, 127; diagnosis 
of female genital, from menstrual blood, 157; unusual 
cases of, of kidney, 167; symptomatology and treat- 
ment of bone and joint, 179; results in 278 patients 
who had modern type of thoracoplasty for, 229; lipoma 
of uterus; pathological and clinical notes on case of 
large uterine lipoma associated with genital, 252; 
lobectomy and pneumonectomy in, 331; subscapular 
paraffin pack as supplement to thoracoplasty i in treat- 
ment of pulmonary, 333; risks of expectant treatment 
in course of renal, 372; partial nephrectomy in treat- 
ment of renal, 3745 streptomycin in surgical treatment 
of bone and joint, 393; neurosurgical methods in 
treatment of meningitis due to, 435; gastric; case re- 
port of perigastric adenitis with invasion of gastric 
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wall and perforation of its lumen, 452; study on genital, 
in women, 473; of urinary tract, 478; of subdeltoid 
bursa, 494; experimental, of knee articulation in 
rabbits with and without treatment with peteosthor, 
500; laminagraphy of larynx, with reference to, 527; 
lobectomy, segmental resection and pneumonectomy 
for (437 cases of pulmonary resection), 533; renal, with 
Addison’s disease, 562; genital, in male; concept of its 
pathogenesis and treatment, 570 

Tumor, Papillary cystadenoma lymphomatosum, 10; caro- 
tid bodylike, of temporal bone, with reference to 
glomus-jugular, 14; of larynx; review of 116 cases, 19; 
benign, of larynx, 19; surgical problems in treatment 
of neoplasms of glomus caroticus, 20; gigantic medul- 
lary glioepithelioma, 22; retroperitoneal, in infants and 
children, 47; hypernephroid, of ovary, 51; primary, of 
ureter, 62; treatment of, of parotid region, 105; benign, 
of small bowel, 146; anatomoclinical considerations 
with regard to, of testicle, 173; value of soft tissue 
technique in diagnosis and treatment of head and 
neck, 199; cerebellopontine angle; their roentgenologic 
manifestations, 199; radical treatment of massive 
mixed angiomas (hemolymph angiomas) in infants 
and children; with report of hemipelvectomy in 13- 
day-old infant, 205; subtotal parotidectomy for mixed 
salivary, 216; pituitary; observations on large, which 
have spread widely beyond confines of sella turcica, 
223; evaluation of radioactive mapping technique in 
surgery of brain, 223; benign, of tracheal spur, resec- 
tion and reconstruction of tracheobronchial bifurca- 
tion, 226; cylindromatous mucous-gland, of trachea 
and bronchi; report of 3 cases, 227; fate of, in infantile 
hypertrophic pyloric stenosis, 240; size of, in infantile 
pyloric stenosis related to age at operation, 240; study 
of granulosa cell, 256; diagnosis and management of, 
of adrenal gland, 267; paraganglioma of glomus caro- 
ticum simulating carotid aneurysm, 307; nodular 
liposarcomatosis of upper extremities, 308; rhab- 
domyosarcoma of skeletal muscle, 308; ocular findings 
of intracranial; study of 358 cases, 313; benign, of 
accessory retroareolar mammary glands, 328; value of 
histologic examination in prognosis of vegetant, of 
ovary, 362; unusual renal, 377; uses of nuclear dis- 
integration in diagnosis and treatment of brain, 436; 
“myxoma” of heart; report of case in which death 
occurred as result of detachment of, from its pedicle, 
445; cytologic diagnosis of, of esophagus, 449; differen- 
tial diagnosis between renal, and cysts, 481; 2 cases of 
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